
DESCRIPTION OF CIRCUMSTANCES OF THE INCIDENT
3/9/2016

Patient:
DOB:
Acct# 41117

Patient, ̂ ^H^B/ had a scheduled angiography of LLE on 3/9/2016. During procedure a
showering of thrombus occurred from the 5FA lesion. Patient was transferred from facility to
ORMCso an open thrombectomy could be performed by operating surgeon.

Xrika T) Jofumnsen,

'YascuCar Specialists of CentraC fflorida

80 IV. Michigan Street

OrCancCo, JL 32806

407.648.4323, ext 131

ejohQnnaen@Qrt£rvandvein.com



Julio E. Pabon, M.D., F.A.C.O.G
Fertility Center and Applied Genetics of Florida

Reproductive Endocrinology and Infertility

Progress Note

Name:
DOB :
Date: 03/14/16

The patient was brought to the procedure room after the appropriate time-outs were carried out and the time
of this dictation is 1:35 p.m. The time-outs were carried out at 12:16 and 12:15 p.m. ̂ | was brought to the
OR and received IV by the anesthesiologist and then received 2 g of Ancef prophylaxis and | received
the test dose of propofol for anesthesia. As I began the examination, the speculum was placed in the vagina
and vaginal walls were cleansed with dilute Betadine solution and washed away with sterile saline solution.
I then placed the ultrasound probe with the needle guide and continued with 16 gauge double lumen Cook
needle and H received a little more anesthesia. When ̂  was felt to be comfortable, I evaluated the
pelvic anatomy, assessed the location of the large pelvic veins and arteries and assessed the track for the
needle aspiration. I then placed pressure in the right vaginal fornix, found an avascular plane and punctured
the patient's right ovary, entering the first two follicles and irrigating with HTF fluid solution in order to try
to obtain the oocytes. The first two punctures did not yield ovocytes and at that point ̂  began to cough
violently. I immediately withdrew the needle and instrument and ̂  anesthesiologist noted that Jjj^ was
coughing, he used a suction probe to suction ̂  oropharynx and it was found to be dry. Nonetheless, •
started to cough more loudly. I terminated die procedure placing the ultrasound and needle on the OR table
and then moved to the head of the table to assist the anesthesiologist in managing the patient. We provided
chin lift and 8 liters of nasal cannula oxygen. He requested a laryngoscope that was promptly provided and
he placed a laryngoscope to lift the patient's tongue and view ̂  airway and it was found to be clear.
Nonetheless, ̂  continued to cough as though ̂  was having difficulty breathing. We saw ̂  chest wall
moving and air moving, but^ O2 sats had dropped to 90 to 92. He then requested the LMA and this was
placed by the anestfiesiologist, to control ̂  airway. Then, ̂  coughed once again and a little bit, maybe 3
cc, of yellow fluid was noted and it was suspected to be ernesis. This was quickly suctioned with the
suction apparatus and men the LMA was used to provide the patient ventilation. The LMA was left in
place. He suctioned around it and ̂  hacl rising oxygen saturations in the range of 93 to 95 and had
otherwise normal vital signs. Emergency medical services were summoned and they arrived here at 1 p.m.
The patient was awake and alert and understandably upset as we were not able to complete ̂ 1 oocyte
aspiration procedure. We provided them with information regarding our concerns that • needs to
evaluated for possible aspiration and they transported ̂  to the Sarasota Memorial Hospital emergency
room. I spoke with Dr. Kruglick, the attending on staff and reviewed^ case.
He will be there to receive the patient and assess ̂  for possible aspiration. Please note the patient was
conversant, even though upset and wanted to proceed with^ procedure, but I explained to ̂  tnat ^ was

not wise to proceed if we had a concern about possible aspiration.

It is my suspicion thai the patient may have a component of gastroparesis and will have to be evaluated for
this should ̂  require a procedure like this in the future. In such a case, ̂  foliowup procedure will be
probably performed under complete ainvay control with an endotracheal tube at the surgery center.

Juji'o E. Pabon, M.D., F.A.C.O.G
EP/SM/2016582701/sv/JN D: 03/15/16
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE DOH Consumer Services
ADVERSE INCIDENT REPORT

MAR 1 8 2016
SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name o( ofli

City

j.e.
Zip Code County

Name o( Physician or Licensee Reporting

Street Address

Telephone

License Number 5 office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Patient Idenlification Number

Diagnosis

INCIDENT INFORMATION

iZ 16
Incident Date and Time

Date of Office Visit

ICD-9 Code for description of incident

Level of Surgery {11} or (III)

Location of Incident:
D Operating Room D Recovery Room

Note; If the incident involved a death, was the medical examiner notified? n Yes n No
Was an autopsy performed? D Yes D No

A) Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete response)

W ( l ^ U M . tt^^e

DH-MQA1030-12/06
Page 1 of3



B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary (or complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

D Death

D Brain Damage

D Spinal Damage

D Surgical procedure performed on the wrong patient.

D A procedure to remove unplanned foreign objects
remaining from surgical procedure.

N^ Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer — e.g., death, brain damage,
observation only <^>6>«=--<'*-A'T , &~* * nuy
Name of facility to which patient was transferred:
SA-TO ? o-Co- /^<_P,~^ON-I".»-| vA o?/K-fi3-t—

n Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed "

D Surgical repair of injuries or damage from a planned
surgical procedure.

" if it resulted in:
n Death
D Brain Damage
D Spinal Damage
D Permanent disfigurement not to include the

incision scar
D Fracture or dislocation of bones or joints
D Limitation of neurological, physical, or sensory

function.
S? Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. QM\-»S4M "Hl̂ O ^_ ^ n -

o o/o , /A, V,

F) List witnesses, including license numbers if licensed, and locatin information if not listed abov

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Use additional sheats as necessary for completD rosponso)

B) Describe corrective Or proactive action(s) taken (Use additional sheets 3« necessary for complete response}

>o H? f\1 030-1 2/06
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HAROLD BAF1TI
Board Certified in

Board G

DOH ConsumerServices

MAR 1 8 2016March 16, 2016

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahasse, Florida 32399-3275

ATTN: Department handling all Physician's Office Adverse Incident Reports

To whom it may concern:

Please find the attached "Adverse Incident Report" detailing the events that occurred in my
AAAHC certified surgery center on February 9, 2016. As documented in the report, all measures
were taken and proper protocols followed which we believe have resulted in the patient fully
recovering without a single deficit. The patient has resumed all normal activities of daily living.

If there are any questions please call my office at 561-795-3787 and please note that a hard copy
has been sent in the mail to Department of Health, Consumer Services Unit in Tallahassee
Florida.

Regards,

Harold Bafitis, D.O., MPH^ACOS, FACS

PALM BEACH GARDEKS/JuptTER; 4601 Military Trail • Suite 208 • Jupiter • Florida * 33458 • OFFICE (561) 795-3787 • FAX. (561) 798-0003
WELLINGTON CENTER: 7447 Medical Park Blvd.* Suite 107 • Wellington • Florida • 33414 • OFFICE (561) 422-1117

. www.drbafitis.com

Member \\ Certified by the American Osteopathic Board of Surgery, Plastic Surgery • General Surgery • Fellow, American College of Osteopothic Surgeons
9\f 1" Fellow, American College of Surgeons - f Fellow, American Academy of Cosmetic Surgeons



• STATE OF FLORIDA
Rick scott, Governor DOH Consumer Services

. PHYSICIAN OFFICE APR 1 3 2016
• ADVERSE INCIDENT REPORT

SUBMIT FORM TO:-
Department of Health/Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

" OFFICE INFORMATION

Name of office

City Zip Code County

Name of Physician or Licensee Reporting

Street Address

- 2*0
Telephone

SJB' /Q62

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION .

3'^S'Jfg iQ-32) A.*.
Incident Date and Time

1CD-9 Code for description of incident

Level of Surger/Won

Location of Incident;
Q Operating Ro

-g-
Q Recovery Room

Note: If the incident involved a death, was the medical examiner notified? a Yes Q No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

DH-MQAI030-12/06
Page 1 of 3



B) ICD-9-GM Codes

Surgical', diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 0,1-99.9} or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

'Resulting injury
(ICD-9 Codes 800.-999.9)

ug

D.) Outoome.of Incident (please check)

a Death

a Brain Damage

Q Spinal Damage

a Surgical procedure'performed on the wrong patient.

.Q A procedure to remove unplanned foreign objects .
remaining from surgical procedure. . .

fa Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage,
observation only 'Nt5£?vJA/ZA&i4 rao'/v. €!&.
Name of facility to which patient was transferred:

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed "

a Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
a Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List at! persons- including license numbers if licensed", locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

are-providers.car

£>

Eius %SL'S RO

F) List witnesses, including .license numbers rf licensed, and locating information if not listed above

IV. . ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) of this incident (Use additional sheets as necessary for complete response)

*»<

B) Describe Corrective or proactive action(s) taken (Use additional sheets ^s necessary for eompleta response)

TV f
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HEALTH

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

DOH Consumer Servi'
SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

APR 1 3 2016

OFFICE INFORMATION
\,*£L\ tA mwn i

Name of office

City Zip Code County

"biz-
Name of Physician or Licensee Reporting

nio
Street Address

Telephone

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Patient Idenlification Numberion N
uJ

Diagnosis

INCIDENT INFORMATION

Incident Date and Time

ender
Q

Medicaid Medicare

Date of Office Visit

Purpose of Office Visil

ICD-9 Code for description of incident
ni_

LevelofSurge>ry£ll)/pr(ll!)

Location of Incident:
B'Operating Room
Q Other

D Recovery Room

Note: If the incident involved a death, was the medical examiner notified? a Yes ̂  No
Was an autopsy performed? o Yes ^No — •-?

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

O.

io

aj-

DH-MQA1030-12/06
Page 1 of2
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress'Way, Bin C75
Tallahassee, Florida 32399-3275

OFF1CE1NFO TION

Name of office

Oty Zip Coda Cofinty

Qi^-L^
Name of Physician or Licensee Reporting

Street Address

Telephone

License Number &. office registration number. If applicable

Patient's address for Physician or Licensee .Reporting

Diagnosis

III. , INCIDENT INFORMATION-

0 Q
Medlcald Medicare

Date lcg Visit

_ Vi

ICEJ-scodefordes1

Level of Surgery (!1) or

Location of Incident
Q Operating Room

,07"

l̂ sbrjolian crnof Inclder

Incident Date and Time

Note: If .the incident involved a death, was the medical examiner notified? a Yes
Was an autopsy performed? a Yes toto ' [

a Recovery Room

A) Describe circumstances of the Incident (narrative)
(use additional sheets as necessary for complete response)

Services
DH-MQA1030-12/06
Page 1 of 2
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3-28-16 1215 Called to ct on pt unresponsive with seizure like activity- moving all extremities with

jerking motion noted. Pt prone on Ct table. Pt placed on oxygen, called for assistance in room. Dr.

Grubbs, Crash cart & anesthesia at bs. Pt connected to monitor-ST on cm 129 with pulse b/p 146/76 o2

80%. Oral airway placed 'and ventilation started bvm. Sat increased to 100% good chest rise obtained.

Seizure like activity stopped after administration of versed by anesthesia. Continued airway

management-pt responding only to painful stimulation. 134/74, 92,19 100% bvm. 1245 Pt transferred

to recovery for further monitoring 125/87 83,14, 97% on 6 In nc 97.2 In recovery.pt begins to respond

to verbal commands grips equal, no facial drooping, able to move all extremities. Pupils remain pinpoint

with sluggish response. Anesthesia remains at bs. EMS called for'transportation to Doctors hospital. Pt

becomes more alert trying to talk with oral airway in place, oral airway removed, good gag reflex and

swallowing without difficulty. Spouse brought to bs. Dr. Grubbs at bs speaks with spouse. Ems arrives

report given and pt is transported to Doctors hospital in stable condition. Wendy Sanders, RN



JCD-9-CM Codes

Susgical, diagnostic, ortreatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury,
incident (ICD-9 Codes 01-99.9) or event (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necQssaiy for complete resporjse)

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

a Death

a Brain Damage

D Spinal Damage

a Surgical procedure performed on the wrong patient

a A procedure to remove unplanned foreign objects
remaining from surgical procedure

Any condition that required the transfer outcome of
the patientto a licensed hospital

Outcome of transfer-e.g., death, brain damage,
observation only
Name of facility to which patient was

a Surgical procedure performed on the wrong site **

n Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure

"if it resulted in

Q Death
a Brain Damage
a Spinal Damage
Q Permanent disfigurement not to include the

incision scar
Q- Fracture or1 dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function;
a 'Any condition that required the transfer

outcome of the patient

E) List all persons, including license numbers if licensed, locating information, and the capacity in which they
were directly involved with this incident.

F) Listwitnesses, including license numbers if licensed-, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Ofthis incident (Use additional sheets as necessary for complete response)

B) Describe corrective Or proactive action(s) taken {Use additional sheets as necessary for complete response)

v.
SIGNATURE .0F PHYSIC I AN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

v - l(s=-nj /
DATE REPORT COMPLETED ' TIME REPORT COMPLETED

2 of 2 pages
Fom#DH-MQAl 030- created 2-00; revised 3-24-03



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of office

Ctty County

Name of Physician or Licensee Reporting

1^6 r>o>r\ <ft. ^£01
Patient's address for Physician or Licensee Reporting

Street Add ness

Telephone

License Number & office registration number, if applicable

PATIENT INFORMATION

Patient Identification Number
ceil tUt fig

Diagnosis

111. INCIDENT INFORMATION

Incident Date and Time

a a
MedEcaid Medicare

Pu f Office Visit

ECD-9 Code for description of incident

Level of Surgery (II) OF (111)

Location of Incident
Q Operating Room
JgDther "

Q Recovery Room

Note: ff the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? Q Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

DH-MQA1030-12/06
Page 1 of2



Bj fCD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure befng performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99-9) or event. {ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

7-20
Resulting injury
(ICD-9 Codes 800-999,9)

D) Outcome of Incident (Please chec^

Q Death

a Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient

a A procedure to remove unplanned foreign objects
remaining from surgical procedure.

&C Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer -e.g., death, brain damage
observation only O^'^oVft-f l̂ ^* -̂ lu-^-Ubto-k*.
Name of facility to \Jtiich ipaiieht was transferred:

L^o^<A^^ A, (ZA. -X- tz.

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
Q Death
a Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

s function.
Q Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers,

^

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident {Use additional sheetsasnecEssaryforcompletecesponse)

•±rk" O t- î-Ca—-^—— •;

A/ k i ;

B) Describe Corrective Or proactive actfon(s) taken (Use additional sheets as necessary for compile response)

I to -'"V'̂ o.j, -4-

V. \k\M\rh
IGNATURE OF PHYSIC1 AN/LI CENSEE SUBfMITTtNG Rll̂ ORT LICENSE

DATE
DH-MQA1030-I2/06
Page 2 of 2

4ml ^0
REPORT COCOMPLETED TIME REPORT COMPLETED



04/07/16 - Patient presented to the office 4/5/16 for a post op visit. She had called the office staff the
previous clay - spoke to Silvia at Approximately 3:00 PM. Told Siliva she had a fever of 103, what
should she do. I told Silvia to tell the patient that she had to come in immediately to see the PA,
Silvia then told me the patient said she lived over 3 hours away (in Melbourne) and could not come to
the office. I told Silvia to instruct the patient to go to the emergency room immediately.

Patient called the office back at around 5:00 PM - Spoke to Flora - She told Flora that she had taken
Tylenol and that her fever was down and that she did not want to go to the emergency room- she
wanted to wart to come to the office on Tuesday (The next day). I advised Flora to tell the patient that
I felt she should still go to the emergency room rather than wait till the next day. The patient did not
go to the ER as recommended.

When the patient presented to the office on Tuesday, she was complaining of a tot of pain. At the .
time we took her temp she was afebrile, but she had taken Tylenol prior to coming to the office. On
examination, she had exquisite tenderness to palpation of the right mid back. One cannula site was
slightly open and appeared to be oozing slightly. It looked like the patient was developing an early
ceflulitis, There was no marked swelling or erythema or any large fluctuant mass. I numbed up the
one cannula site after propping the skin with Betadine and then opened up the one incision site. A
small amount of less than 1 teaspoon of slight pus drainage was expressed. The drainage did not
seem extremely purulent or did not have any unusual order. A culture swab was obtained.

The patient at that time also complained, that she had some chest pain and stated yesterday her
"calves felt sore" I listened to her heart and lungs. Lungs were clear, She was noted to have a
significant tachycardia - Pulse was 152.. BP was taken - it was 112/78. At this point I became very
concerned with the patient's rapid pulse and thought perhaps she was having symptoms of a PE
especially since she stated she had some calf pain yesterday: Dr. Ramirez was contacted - He was
at a conference and | was waiting for him to call me back. But based on the patient1 s condition and
symptoms I decided that she needed to go immediately to the emergency room and did not wait to
hear back from Dr. Ramirez. ,

I spoke to her and her brother who had driven her. I told her I was very concerned with what was
going on. especially that fact that her pulse was so rapid and she was. having some chest discomfort.. I
told her that she had a ceilulitis starting on her back as well, but I was more worried about the rapid
pulse as I was not sure what was causing that. I told her my concern about a possible PE that
needed to be ruled put. We did do a pulse oxtmeter - it was 99. 1 told the patient that she had to go
immediately to the office - local - Cleveland Clinic - that she could not drive back to Melbourne that 1
felt for her to drive back to go to the hospital there was too risky that she needed to be seen right
away.

I.told them the hospital is across the street - gave them directions - They promised to go right away. I
called them on my cell phone as they were parking and walking into the ER. I touphed base with the
patient later that afternoon around 5:30 pm - she stated they had taken x-rays and they had started
her on IVVancomycin and she was going to be admitted. I informed Dr. Ramirez as to what was
going on. The nextday I called the hospital and found out the patient had been admitted to the 1CU
and she was on several antibiotics and had been taken to surgery for possible debridebement When
the did the surgery however, they did not find too much. The wounds were left open . She also was
noted to have a low HGB (apparently, around 7) Her prep Hgb and Hct and been WNL 1.1>6 and 36.2
and was given 2 units of packed RBC's.



As of today 4/7/16f patient is still in the ICU - Dr. Ramirez when to see her at the hospital this am -
and spoke to the Chief of Plastic Surgery. On a side note - the patient came for her initial post op
visit on 3/30/16 (surgery was 3/25/16) at which time she was noted to be afebrile, was noted to have
the normal post-op tenderness that one would have on Day 5 after having lipo. She did not voice any
unusual symptoms or complaints that day. She had a synergie massage that day which is done
routinely for patients after lipo to decrease swelling and improve lymphatic drainage.

04/19/16 - Follow up note

^^ |̂ was discharged by Cleveland Clinic on Thursday April 14th, While she was in the hospital,
she was also visited by her surgeon Dr. Oscar Ramirez twice. During her hospital stay - she was
taken to surgery and had surgery performed by a general surgeon. They opened up her back where
the surgery was done, but did not find anything clinically significant. Cultures that were obtained at
our office on 4/5/16 as well as cultures that were taken in the ER and probably during surgery on
4/6/16 at Cleveland Clinic failed to grow anything. Patient remained in the hospital ICU for about 3
days upon admission and was transferred after that to a regular floor where she was continued to be
treated with IV antibiotics and wound care. The area that was explored on her back where they did
not find any clinically.significant infection was not closed. So she was given wound care as the wound
were left open heal. Patient was seen by an infectious disease.doctor and also by the Chief of plastic
surgery while at the hospital but not sure what their report states. Patient was sent home with a PIC
line, so that •Intravenous antibiotics could continue to be administered at home - where it was planned
that she would receive them for an additional 4 weeks and also she was sent home with wound vacs.



04/07/16 - Patient presented to the office 4/5/16 for a post op visit. She had called the office staff the
previous day - spoke to Silvia at Approximately 3:00 PM. Told Siliva she had a fever of 103, what
should she do. I told Silvia to tell the patient that she had to come in immediately to see the PA,
Silvia then told me the patient sato she lived over 3 hours away (in Melbourne) and could not come to
the office. I told Silvia to instruct the patient to go to the emergency room immediately.

Patient called the office back at around 5:00 PM - Spoke to Flora - She told Flora that she had taken
Tylenol and that her fever was down and that she did not want to go to the emergency room- she
wanted to wart to come to the office on Tuesday (The next day). I advised Flora to tell the patient that
I felt she should still go to the emergency room rather than wait till the next day. The patient did not
go to the ER as recommended.

When the patient presented to the office on Tuesday, she was complaining of a lot of pain. At the
time we took her temp she was afebrile, but she had taken Tylenol prior to coming to the office. On
examination, she had exquisite tenderness to palpation of the right mid back. One cannula site was
slightly open and appeared to be oozing slightly. It looked like the patient was developing an early
cellulitis, There was no marked swelling or erythema or any targe fluctuant mass. I numbed up the
one cannula site after prepping the skin with Betadine and then opened up the one incision site. A
small amount of less than 1 teaspoon of slight pus drainage was expressed. The drainage did not
seem extremely purulent or did not have any unusual order A culture swab was obtained.

The patient at that time also complained that she had some chest pain and stated yesterday her
"calves felt sore" I listened to her heart and lungs. Lungs were clear, She was noted to have a
significant tachycardia- Pulse was 152. BP was taken -it was 112/78. At this point I became very
concerned with the patient's rapid pulse and thought perhaps she was having symptoms of a PE
especially since she stated she had some calf pain yesterday. Dr. Ramirez was contacted - He was
at a conference and I was waiting for him to call me back. But based on the patient' s condition and
symptoms I decided that she needed to go immediately to the emergency room and did not wait to
hear back from Dr. Ramirez.

I spoke to her and her brother who had driven her. I told her I was very concerned with what was
going on especially that fact that her pulse was so rapid and she was having some chest discomfort (
told her that she had a cellulitis starting on her back as well, but I was more worried about the rapid
pulse as I was not sure what was causing that I told her my concern about a possible PE that
needed to be ruled out. We did do a pulse oximeter - it was 99. I told the patient that she had to go
immediately to the office - local - Cleveland Clinic - that she coufd not drive back to Melbourne that I
felt for her to. drive back to go to the hospital there was too risky that she needed to be seen right
away.

I.told them the hospital is across the street -.gave them directions - They promised to go right away. I
called them on my cell phone as they were parking and walking into the ER. I touched base with the
patient later that afternoon around 5:30 pm - she stated they had taken x-rays and they had started
her on IV Vancomycin and she was going to be admitted. I informed Dr. Ramirez as to what was
going on. The next day I called the hospital and found out the patient had been admitted to the ICU
and she was on several antibiotics and had been taken to surgery for possible debridebement" When
the did the surgery however, they did not find too much. The wounds were left open . She also was
noted to have a low HGB (apparently around 7) Her prep Hgb and Hct and been WNL 11>6 and 36.2
and was given 2 units of packed RBC's. : - . .



As of today 4/7/16, patient is still in the ICU - Dr. Ramirez when to see her at the hospital this am -
and spoke to the Chief of Plastic Surgery. On a side note - the patient came for her initial post op
visit on 3/30/16 (surgery was 3/25/16) at which time she was noted to be afebrile, was noted to have
the normal post-op tenderness that one would have on Day 5 after having lipo. She did not voice any
unusual symptoms or complaints that day. She had a synergie massage that day which is done
routinely for patients after lipo to decrease swelling and improve lymphatic drainage.

04/19/16 - Follow up note

HH was discharged by Cleveland Clinic on Thursday April 14th, While she was in the hospital,
she was also visited by her surgeon Dr. Oscar Ramirez twice., During her hospital stay - she was
taken to surgery and had surgery performed by a general surgeon. They opened up her back where
the surgery was done, but did not find anything clinically significant. Cultures that were obtained at
our office on 4/5/16 as well as cultures that were taken in the ER and probably during surgery on
4/6/16 at Cleveland Clinic failed to grow anything. Patient remained in the hospital ICU for about 3
days upon admission and was transferred after that to a regular floor where she was continued to be
treated with IV antibiotics and wound care. The area that was explored on her back where they did
not find any clinically significant infection was not closed. So she was given wound care as the wound
were left open heaL Patient was seen by an infectious disease doctor and also by the Chief of plastic
surgery while at the hospital but not sure what their report states. Patient was sent home with a PIC
line so that.lntravenous antibiotics could continue :to be administered at home - where it was planned
that she would receive them for an additional 4 weeks and also she was sent home with wound vacs.



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

I. OFFICE INFORMATION

Medical Specialists of Florida, PLLC
Name of Qfliw

St. Petersburg
City

33701
Zip Cods

Reid Vaughn Graves. M.D.
Name of Physician of Uowiw* Reporting

Plnellas
County

830 Central Avenue (#100)
Street Address

(727)478-1172

ME 118810/Office Lab #800027939
License NurpDer & office registration numbe*. il aff HcaOle

I. PATIENT INFORMATION

PalisnJ's Address

Account #30784
Pmie

Elevated PSA
Diagnosis

Male
Age

D • x
MedcaW Medicare

02/01 /16f Biopsy}: 02/06/2016 (Biopsy Processed)

X
Dme ol Office Visil

Prostate Biopsy Specimen Processing X
Purpose at Office Vi&il

790.930CD-9). R97.2QCD-1Q)
1CD-3 Code for desaiplion of Incident

N/A
L*velofSwg«ry(1l)cf (III)

LoMlion of IncldeiU
o Optraling Room

III. INCIDENT INFORMATION

Error Likely Confirmed 4/6/16 by DMA Report
Ina'Oeni Oaie ana Time

Note: If the incident involved a death, was the medical examiner notified? ovc l a\) Describe circumstances of the incident (narrative)

(use additional sheets as necessary far complete response)

"" ~~~ -SEE ATTACHED-

X

X

B) ICD-9-CM Code
790.93(100-9), R97.2(1CD-10) X E876.8(ICD~9). Y65.8(ICD-10)X 999.9(ICD-9). T88.9XXS(ICD-10)

X
Accident event, circumstances, or Resulting injury
specific agent that caused the injury (lCD-9 Codes 900.999.9)

Surgical, diagnostic, or treatment
procedure being performed at time of



inddent (ICD-9 Codes 01-99,9) or event [ICD-9 E-CodesJ

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

N/A

D) Outcome of Incident {Please check)

D Death

D Brain Damage

n Spinai Damage

n Surgical procedure performed on the wrong.patient.

a A procedure to remove unplanned foreign objects
remaining from surgical procedure,

a Any condition that required the transfer of the
patient to the hospital.

Outcome of transfer-e.g., death, brain damage,
observation only .
Name of facility to which patient was transferred:

Surgical procedure performed on the wrong site"

Wrong surgical procedure performed

Surgical repair of injuries or damage from a planned
surgical procedure.

**if It resulted in:
a Death
a Brain Damage
D Spfnal Damage
a Permanent disfigurement not to include the

Incision scar,
D Fracture of dislocation of bones or joints.
a Limitation of neurological, physical, or sensory

function.
D Any condition that required the transfer of the

patient to a hospital.

E) List all persons, inciuding license numbers it licensed, location information and the capacity in which they
were involved in this incident, this would include anesthesiologist, support staff and other health care
providers.

-SEE ATTACHED-

F) List witnesses, including license numbers if licensed, and locating information if not listed above

See "E" above. _

IV. ANALYSIS
A) Analysis (apparent Of thiS incident (Use additional stunts as necessary for complete

-SEEATTACHED-
B) Or prOaCtiVe aCtlOn(S) taken tUsBadtfrttonalshwts as nocasswy for complete response)

-SEE ATTACHED-

V. X ME 118810
SIGNATURE O

DATE REPORT COMPLETED

YSICIAN/L1CENSEE SUBMITTING REPORT LICENSE NUMBER

TIME REPORT COMPLETED



III. A) Dr. Graves performed an in-office prostate biopsy on the patient, Mr. HH Per the
policies and procedures, after labeling, the specimens were provided to the medical
assistant for delivery to the in-office lab for processing prior to being sent to an out of office
lab for analysis. The in-office histology technologist prepared the specimens, along with
those for a second patient, and sent them to the outside pathology lab. The biopsy was
processed on 02/06/2016. The pathology report was subsequently returned showing
prostate cancer and after discussion with Mr. ̂ ^ |̂ a robotic prostatectomy was
performed. The prostate was sent to pathology, which came back benign. At that point, in
an effort to attempt to correlate the pre and post-procedure and inconsistent pathology
results, Dr. Graves began an investigation and discovered that the biopsy result relied upon
to perform the prostatectomy, was possibly from a different patient. After additional

- investigation, discussions with both patients and after obtaining DNA confirmation of his
suspicion by final DNA report dated April 6, 2016, Dr. Graves concluded that Mr. f^^f
prostate was apparently unnecessarily removed at the time of the robotic procedure. Dr.
Graves discussed these events with Mr. |̂ B and the fact that the office pathology
specimens in question were likely that of a different patient whose specimen was probably
and accidentally switched with Mr. ̂ ^^H specimen.

E) Reid Graves, M.D., Lie. #: ME 118810, 830 Central Avenue (#100), St. Petersburg, FL
33701. Performed prostate biopsy and provided specimen to the medical assistant for
processing.

Ciera Whitfleld-Bush, medical assistant, 830 Central Avenue (#100), St. Petersburg, FL
33701. Received biopsy specimens from Dr. Graves and delivered them to clinical
laboratory in office.

David Anthony Delgado, Clinical Laboratory (Histologist) Technologist, Lie. #: TN 34841,
1528 Sydney Dover Road, Dover, FL 33527. Processed the specimens for forwarding to
the outside pathology lab for analysis.

John P. Williams, D.O., Laboratory Director, Lie. #: OS4755, PO Box 48242 St Petersburg,
; Fl 33743

F) l See "E" above.

IV, A) While not able to determine with certainty, the initial internal investigation seems to support
the conclusion that the patient's prostate, biopsy specimen was most likely and
inadvertently switched with another patient's specimen while being processed in the in-
office clinical laboratory and prior to being sent to the outside pathology lab for analysis.

B) Once the possible error was discovered, an internal investigation was initiated. This
involved additional pathology analysis; discussions with the medical assistant, histology
technologist and in-office laboratory director; DNA testing to clarify and solidify the origin of
the specimens; notification of the involved patients and cessation of all similar in-office
pathology laboratory processing. While it seems this mistake was likely related to human



•error, the in-office^Jabqratbry will -riot resume until a • complete^ internal- audit and'
Thdependent.external auciit'are completed. %;. ; - . . - :



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

HEALTH
SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of office

City Zip Code County

Name of Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number, if applicable

Patient's address for physician or Licensee Reporting

PATIENT INFORMATION

Paiienrs Address . /^oa.o5T
Patient Identification Number

Diagnosis

in.
j-

INCtDENT INFORMATION

\\&J>
Incident Date and Time

win iu rTN
D Q
Medlcald Medicare

Date of Offfce Visit

Purpose of Office Visit

1CD-9 Code for description of incident
*JI*

Level of Surgery (I!) or (III)

Location of Incident:
O Operating Room
Mother C A i ni

D Recovery Room

Note; If the incident involved a death, was the medical examiner notified?-a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

DH-iMQA1030-12/06
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B) ICD-9-CM Codes

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

Accident, ev'ent, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) Outcome of Incident (Please check) , 2-0 1 (*»

Q Death

a Brain Damage

a Spinsl Damage

a Surgical procedure performed on the wrong patient

j^ A procedure to remove unplanned foreign objects
remaining from surgical procedure.

a Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer— e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:

a Surgical procedure performed on the wrong site "

a Wrong surgical procedure performed "

a Surgical repair of Injuries or damage from" a planned
surgical procedure.

" if it resulted in:
D Death
a Brain Damage
a Spinal Damage
Q Permanent disfigurement not to include the

incision scar
Q Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function.
D Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Use additional sheets as necessary for complete response)

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary (or complete response)

DH-MQAI030-I2/06
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NARRATIVE

left eye performed by David Weiser, MD on May 2; 2016 at Ophthalmology Center of Brevard.
.LP (dba ASC of Brevard). Prior to surgery, the identity of the patient, the site of the surgery and
the selection of the implant were confirmed by the OR team.

At the May 3. 2016 post-operative appointment at the Florida Eye Associates main clinic, the
lens was well-positioned and the cornea was clear. The patient's vision was not a concern at day
one as it may take a few days for vision, to stabilize. At the one week visit at Florida Eye
Associates on May i 0.2016. the patient's vision had decreased further. The patient expressed
concern that the wrong lens had been implanted. She said it was an employee's birthday and that
staff seemed distracted

Prior to surgery. HJ^^H visited 71.9 East New Haven Avenue. This address is a location For

Florida .Eye Associates, Inc and for Ophthalmology Center of Brevard. Inc, and for Ambulatory
Surgery Center Support Services. Inc (ASCSS. Inc. - this entity offers medical clearance exams

to patients).

In reviewing the patient's records/and speaking with all of the parties involved, it has been
determined that the following transpired:

On April 11. 2016; Florida Eye Associates' employee Bethann Baderman. COA (Certified
Ophthalmic Assistant) performed CPT code 92136 (Ophthalmic Biometry) at the 719 location

which also houses the surgery center. The test, performed on a machine called an 10 LM aster,
uses a series of measurements and formulas to propose lens calculations from which the surgeon
\yill select a lens. On the same date, the patient saw Rebecca Paschal 1. ARN'P, an employee of
ASCSS. Inc., who assessed the patient's suitability to undergo cataract surgery.

On the date in question, there were two patients names H |̂ on Bethann !s schedule. HH
had an appointment at 9:00 a.m. The second patient named H |̂ was at 9:30 with one patient
between them. Bethann called HI^H back, either using only her first name or speaking the

last name too quietly. Both |̂ H were seated in the lobby and the second patient got up and
went back to the exam room. Thinking she had the first patient on the schedule. Bethann entered
|̂ m name and date of birth into the JOLiVlaster and performed the test. In conversation,
she realized she may have the wrong patient and asked the patient to confirm her birthdate. At
that point. Bethann saved the scan. The process of saving pushes the scan to Axis which is an
image management system used throughout Florida Eye Associates to store and catalog patient
images. She says she .intended to delete this test later in the day. She then returned the wrong
patient to the waiting room and callec|̂ ^ |̂ back. She performed the test and saved it. She
then retested the second Hi and saved her test under the correct name. As part of her
documentation, Bethann creates a visit in Florida Eye Associates1 electronic medical record that



indicates the technical component has been performed. She didn't document any issue with
test or mention the mistaken identity.

In the next step of the process, the Florida Bye Associates' surgery scheduler prepares the
paperwork for the surgeon to choose a.lens. She prints the .last complete exam and the test'from
the I.OLIylaster and puts in on the surgeon's desk so he or she can pick a lens. In this instance,
there were two scans in Axis, and the surgery scheduler. Jamie Tackett. COA printed the test
mistakenly performed on the other patient named |̂ |̂ and incorrectly saved as |̂ H On
April 25, 2016, Dr. Weiser performed the professional component of 92136 and selected the lens
and finalized his note in the Florida Eye Associates' electronic health record. At that, time he
believed he had the information for Ms. S.R. and made an appropriate selection based on that
supposition.. His selection went back to the surgery center where the lens was pulled and the
measurement became part of the surgery chart. The surgery was performed as planned on May
2,2016.

After seeing the patient and looking into how the wrong lens could have the patient's
demographic information. Dr. Weiser contacted the patient by phone on Wednesday. May 11*
2016, and explained what had happened. He scheduled an appointment for her to be seen on
May 14. 2016 to discuss her options..

On May 12; 2016, the patient's daughter placed an anonymous call to the Ophthalmology Center
of Brevard, LP and spoke to our Nurse Manager, Ellen Buffington, KM. In the first call, she said
she didn't want to kleHtifyJier mother or herself, but she believed a wrong site, wrong surgery
Code 15 incidem had occurred and should be reported. She said she planned to file complaints
with AHCA /fnd AAAHC/She called back later the same day and identified her mother.

On May 14, Zt>Hrflie patient was seen by Dr, Weiser and they discussed an ]OL exchange to
replace the implant. After thai visit, she spoke "with the practice administrator, Trish Barker,
who explained what Florida Eye Associates' inquiry had found, lhat it allowed Florida .Eye to
identify system problems, that the insurance and any out of pocket would be refunded and that
there- would be no charge to the patient for the 10L exchange.

She is will be re-measured to confirm the lens on May 24. 2016. and is scheduled for surgery on
June16, 2016.

ANALYSIS

After review and root cause analysis, the issues that caused this incident occurred at the Florida
Eye Associates level of the process. The surgery center processes worked as they should. Key
factors are:

1. Bethann should have called the patient clearly and loudly by her ftrst and last name
2. Patients should then be confirmed by birthdate by every staff member who sees them



3. If there is an error in patient identity or a near miss, the employee should document in the
patient record and contact a supervisor

4. Testing or any service- performed on anyone but the correct patieni should be deleted
immediately.

5. The surgery scheduler should print all scans for physician review
6. If there is more than one scan, the surgery scheduler should flag the surgeon.
7. April 11 was a staff member's birthday. This should not "have been evident to a patient.

Distractions and personal conversations should be kept to employee areas and break time.

CORRECTIVE ACTIONS

1. Florida Eye Associates patient identifier policy (see attached)
.,2. Florida Eye Associates error/near miss policy (see attached)
3. Staff instruction regarding deleting tests performed in error (see attached)
4. Surgery scheduler policy (see attached)
5. Distractions and personal conversations policy (see attached)
6. Additional training for all ophthalmic technicians on the prevention of medical errors

(to be arranged in the next 30 days)



STATE OF FLORIDA nr>,, ~
Rick Scott, Governor uuh Consumer Services

m •
PHYSICIAN OFFICE

ADVERSErigrciDENT REPORT

APR 18 2016

VwV-Vv£":'^!!^ '
Department pfiHealth, Consumer'Seryic.es Uhtt "•'•-;.

.

Name of .office Street Address

'Zip Code':V. ''..County •'-•'': •," Teiephone

srne of Physician Reporting

Patients address for Physiciani or UtoTiseeReporting
. - • - . " ' • . - - - ' " ' , . * • • •"• ••" ; - V X . -- . . . ' • • ' ' ? . • * . ' . , •

Numbfer& office regisfrEttlon number, if applicable

,JfatieriT ideoimcation:Numben-'

INCIDENT WFQRMAT1ON;A

. ' • •• Note; -!f th&, incident.invplyed.a.death, was
•.' -. • •'-Was:'.ah1

'••^•tti'^t'.fa

1 ;pf 'S.argery; ([[)'or (I I ] )X::;v" ̂  r '^\--:

•' '•'• V

'•••. •'''.'.."".'. ."/••',:. Location of Incident; !.'''•';'
.' : •.; • ' ..: .'.. .. ..'.V--.- •.•••:D'Operating Room ..^.VSKV^VB.Recovery;Robm
' . ' " ' : ' : " • . ' - . - Q Other ' " ' • ' '• ' '" • - ' : ' ' ' • / ' • . ' ' • ' . ' •

medical'.exa/nirier notified? Q Yes -a No

A). Describe circumstarices of the incident (narrative}
. • • •'(useadditionai she'etsasnecessaryforcomplete'resporise} : . " - - i - . -

''ft!fe'-'&£*,£j^^ &A/ '"&4sih&sypssXA^. ^fff/f^f.
' " '" -i V '• n ':•'•• •"'' • ' • / ' ' ' ' - • • ' '"' '"•'••-/• • -: ' ' • " - . ' - ' ' ' / ' - • • ' • • • • - - ' - • ' • -" - '-' '• .'"••''--..'W ". •

Srk. &

-or I h of

MM ' i i '
f-

•f /jjJ> jiaJusfr h*j&*K^Mife-^ hv^^<tifo> ^/^i&^^^^f.£t^£.^, f-o$\i T^rfsAn'j^^&l^ .
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^M1y,w.7#iagnostic, or treatment * -Accident, event, circumstances, or
procedure being performed at time of • specific agent that caused the injury
incident-' (tCD-9 Codes. 01 -99,9) .. ., ..• or .event .([pD^E-Codes}

C) List any equipment used if direc.tly involved in the incident
• ' (Use additional sheets as necessary'fqrcomplete'response) >--*-

&"^vi KT*-.

Resurapg 'injury -•: •-• •.. •-: , ."- '
(ICD-f Codes 800-999.9)

•

D) Outcome pf Incident (Please check)

Q Death .- .' ;v . /• ; /•. • = ' .;..•, ;, - • : - . ' . : 1 ; -

Q Brain Damage ' . . . '• : • • ' • • • • • " • ' ' •

a ^.Spinal Damage ' . • :,..,:-;.-:-; ,

Q ••• '•.Surgical prp'cedure^perfprrned'-bn the- wrong patient

Q . A procedure to' remove unplanned foreign objects '•
' -remaining from surgical procedure. -. . .• '.

Ts( Any condition that required. the transfer of the. •
' patient to a hospital. • ' . ' • • . • • . ••

Outcome of transfer — e,g , death,, brain damage,
observation only ^S^rS^bfjVv-x tm /H
Name of fa9ihtv-io which patient was'transfeded
jM?^r;^//a^f/cL> fi-mmm

t- i * i f t f) j> i -
t.

Q. Surgical procedure. performed oh the.wrong site. . . - . : - . -

Q Wrong surgical procedure performed **

Q Surgical repalr/of.injuries.brdarriage from a'planned
surgical. procedure, .-.v.":-'.''1. -:; • '•' . ' • . . • " . • • ' . ' • • ' • • •'.

'** if it resulted in: .. ;•.••••• .••-.• • ; . • • - " • • • • ; • . - • • . • • • • ".-. ' ' '_ ' ; \

;/a,.;;-Deaih 'lXi:&:k V-V^->/.i;^';:':^;/S.:^.:- .':,':̂
'•'•:n ''''•"'Brain DjamageV'-"v-V:'-. '!>'•' i '-Ov-: V'^oVv.'-1^ -v--.' :: • ' • • ; •

Q Spinal Damage ' • ' " " ' . ' • " • ' , ' . ' • ' ' ' ' •'
Q Permanent disfigurementnot.to include the ' .

incision-scar ^V'v-^-^-V-^ ^:;^:- ; - — c-'.'-r1-"--
D Fracture or dislocation. of bones or joints
Q Limitation. of neurqlogical,-;physicai, or.senspry.

function.
a Any_conditon that required the transfer of the

patent to a hospital ;
', '

E) List at! persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers

tL, -h -
• :

F) .List witnesses, mcludihg license numbers, if licensed/and locating .information if, not, listed above

IV. ANALYSIS AND CORRECTIVE ACTION '
A) Analysis (apparent Cause) of this incident [Use addfeonal Sheets as necessary for complete response)

N*"'> Jl ,V~-•

B) 'Describe Corrective Of proactive aCt)on(S7 taken (Useaddjttonal^haetaas necossaryforcompleto rosponse)

" : SIG^ATURE^f=PWSpL^LIGE^
. . v..::: .^^^--^g^f •: • -:* ='.••?•;' ;:•:•••!;v

REPORf .COMPLETED... ....'.V./TIME.REPORTCOMPLETED ; . ' • > ' '
DH-MCJAl 030-12/0$
Page 2 of 2. /".'".. \'"



Rick Scott, Governor

DOH Consumer Services
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT APR 1 fi BIS

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

Tallahassee, Florida 32399-3275

OFFICEINFORMATIOION

/ttJ>
Name of office

City

ack

Zip Code County

/tf.7)
Name of Physician or Licensee Reporting

A/*
Street Address

Telephone

License Number & office registration number, if appJicable

Patient's address for Physician or Licensee Reporting

Patient IdenXfication Number

Diagnosis

INCIDENT INFORMATION

Incident Date/and 1>me

a a
Medicaid. Medicare

•Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or (111)

Location of incident:
^Operating Room
D Other

U Recovery Room

Note: if the incident involved a death, was.the medical examiner notified? a Yes
' Was an autopsy performed? n Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

DH-MQA1030-12/06
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B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident-{ICD-9 Codes 01-99.9) or event (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
. (Ose~adaiti bna r streets "aTnecsssa'rrf ff rcoinpl eteTesponse) __.

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

a Death

D Brain Damage

D Spinal Damage

a Surgical procedure performed on the wrong patient.

a A procedure to remove unplanned foreign objects
remaining from surgical procedure.

•S^ Any condition that required the transfer of the
patient to a hospital.

Outcome of -transfer- e.g., death, brain damage,
observation only
Name.of-facili.ty to which patient was transferred:

Q Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

*^ if it resulted in:

D Death
a Brain Damage ' •
D Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
D Limitation of neurological, physical, or sensory

function.
Q Any, condition that required the transfer of the

• " \t to a hospital, : .••',."•[ • • ' ' , . ' .

*.E) List all persons, including license numbers if licensed, locating information .and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

- /HP 0037*1 f
TV fn

L.-f.fr + -. P/l/ .£

'Fl List witnesses, including iicense numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION .
A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)

B)..DeSCribe..CorTectiye.Qr.prpactiye^Ctipn(s}_takeri (Use additional sheets as necessary for complete response)

V.

S1GNATA OF PHYSiClANAJCENSEE SLlBlvlITTING REPORT LICENSE NUMBER

DATt'RtPuRi COFviPLciED 'ME REPORT COMPLETED
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Name of office

OFFICE INFORMATION
'*<] o,v(A

P.Vte
C'rty

.
. Zip Code County

ng.

Patients 'address for Physician or Licensee Reporting

sTATEXiF FCORIDA '
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer

Tallahassee, Florida 32399-3275

Street Ad dress

Telephone

2015

License Number & office registration number, if applicable

PATIENT INFORMATION

'.•Diagnosis

111. INCfDENT INFORMATION

incident Date and Time

sdicare

Date of Office. Visit f „ .
LefH-

Purpos* of Office Visit

1CD-9 Code for description of incident
• ' •;..: M ' "•• .-•.•
Level of Surgery (It)' or (III)

Location of Incident
Q Operating Room
QOttier .

^Recovery Room

Note; [f the incident involved a death, was the medical examiner notified? Q Yes a No
' Was an autopsy performed? a Yes Q No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

i

^
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B)

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please chejck)

a Death

Q Brain Damage

a . Spinal Damage

Q Surgical procedure performed on the wrong patient.

a A procedure to remove unplanned foreign objects
remaining from, surgical procedure.

)£ Any condition that required the transfer of the
. .patient to a hospital. . :

Outcome of transfer-.e.g., death, braindamage,
observation onlv .
Name of facility, to which patient was transferred: , . ; .

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure. • . . ' '

** i f i t resulted in:. . . . . . , .
Q .'Death' . " • , ' • • • • ' . ' . • •, • / ' . . -
a .Brain Damage

. . a -'Spinal Damage
Q Permanent disfigurement not to include the •

incision scar
a Fracture or dislocation of bones or joints
Q Umitafjqn of neurological, physical, or sensory

^function. • • - • • . • • • : . . - • - . - . .• . •
. ' ,-Q ..Any condition that required, the transfer of the . •.

'."•'.; • .; .patient foa: hospital,- '•• \ . :- . ' - ! 1 . - . : . / - . ' - ' - : y\-" "•.'•'••• .;

)̂ Ust alt persons; Deluding h'cense numbers i^
they were involved m this incident, this would include anesthesiologist, support staff and other health
care providers.

f MJ)

F) Lret witnesses, including license numbers tf licensed, and locating mformation if not listed above

A.) Ar.aSysiS (apparerrt cause) Of this incident (Use additional sheets as necessary for complete response)

3

B i
B) Describe-coiT^cthre or prpactive.acnonts).teKen.(u^e^ ^

F PHYSICIAN/LICEr4SEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED
0HTMQA1030-12/06
Page 2 of 2

TiME E^EPOKT COMPLETED
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275 MAY \ 2016

OFFICE INFORMATION

Name of office

Patlenfs address for Physician or Licensee Reporting

City Zip Code County

fajrdd Miflj^fgtfcr
Name of Physician or Licensee Repirtinc

StreetAddress

Telephone

License Number & officfe registration number, if applicable

II. PATIENT INFORMATION

Parent Identification Number

Diagnosis

HI. INCIDENT INFORMATION

Incident Date and Time

a a
Medicaid Medicare

ICD-9 Code for description of incident
M

Level of Surgery (I!) or (III)

Location of Incident
-E&Jperating Room
Q Other

D Recovery Room

Note: If the'- incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? Q Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Uwk.rgoiV>
HR,

vx
305.

no

4n

DH-MQAI 030-12/06
Page 1 of 2
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B) JCD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99-9) or event. [ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

a Death

D Brain Damage

D Spinal Damage

Q Surgical procedure performed on the wrong patient

a A procedure to remove. unplanned foreign objects
remaining from surgical procedure.

~$( Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer -e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

Q Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
Q Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
Q Limitation of neurological, physical, or sensory

function.
D Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other heaJth
care providers.

U£>

F) List witnesses, including'license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incfdent (UseadditionalsheetsasnecessaryforcomplEteresponse)

of

B) Describe corrective or proactive action(s) taken (Use additional sheets as ncessary far complete response)

V.
ĴGN^mRE OFPHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/Q6
Page 2 of2



STATE OF FLORIDA
Rick Scott, Governor

MAY

Tl

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION .

Name of office \

-V\p Code County

iAO
Name of Physjcfoa or Licensee Reporting

Street Address

Telephone

License Number S office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number

Diagnosis

INCIDENT INFORMATION

Incident Date and Time

. i\&
W

Q
Medicaid 'Medicare

Purposejf Office V/5(L

ICD-9 Code for descrJDtlon of incident

Level of Surgery (II) or (111)

Localion of Incident;
a Operating Room
Q Other

[^Recovery Room

Note; If the incident involved a death, was the medical examiner notified? Q Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

IV. fi\̂ i)Q<gic.

DH-MQA1030-12/06

Page 1 of 3



B) ICD-9-CM Codes

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99,9)

Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9}

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) Outcome of Incident (Please check)

a Death

a Brain Damage

o Spinal Damage

a Surgical procedure performed on the wrong patient.

a A procedure to remove unplanned foreign objects
remaining from surgical procedure.

y Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer -e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

Q Surgical repair of injuries or damage from a planned
surgical procedure,

** if it resulted in:
a Death
a Brain Damage
D Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. P. r->.

&

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent ckuse) of\thlS incident (Uae additional sheets al necessary for complete rasionse)

orpecbye or proactive aqtion(s) taken (Use additional stiets as nfccessaryforcttfnplete respons

DH-MQA1030/0 6
Page 2 of3



INCIDENT REPORT- VISITOR/PATIENT (NON-EMPLOYEE)
Florida Medical Clinic

INJURED PERSON INFORMATION

Name of Injured Person:

Address of Injured Person:

City / State / Zip:

Phone # of Injured Person:

Date of Birth:

gex. MQ F

If injured person is a minor, inciude accompanying adult's name:

Was injured person here for an appointment? YES

N/A

Did the injured person receive any medical treatment prior to the incident that could have been a contributing
factor to incident? YES © NO Q

LOCATION/D ATE/TIME OF INCIDENT

Date of Incident: 4/28/2016 Time: 0954 AM0PMQ

813-920-6688Department/Office Name: Interventional Pain Management LOL Phone:

Location Address: 2100 Via Bella Blvd., Suite 103 Land O' Lakes. FL 34639 In PACU

Did this incident occur: (•) Inside Facility or Q Outside Facility

WITNESS INFORMATION

Email: aherzog@ftoridarnedicaldinic. comName: Amy Herzog. RN

Address: LOL Interventional Pain Management, LOL 815-977-6688

DESCRIPTION OF INJURY

Detailed description of accident:
During procedure of Left Thoracic Radio Frequency Ablation at T5. T6; and T7 patient's HR 30.
BP 60/38. Patient received Ephedrine IQmg IV. IV 500m! NS wide open, stable to transfer to
PACU. in PACU VSS, complaint of left sided chest pain, Dr. Rivera at bedside. 1 tab Aspirin
323rng PO given, uansteied to ER via ElvtS after discussion with patient, patient's husband and
physician. :

Describe any possible contributing factors to this incident (such as debris, water, etc. on the floor/ground):
NONE

Describe injury and part(s) of body Injured: NONE

Was the person treated for the injury? NO (•}

Describe treatment in detail: ^ONE

y£S jf yes, by whom?

Send completed form to Katrina Pavlinec in Administration Land O Lakes
(UpdatedApriI,20I5)



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE c .
ADVERSE INCIDENT REPoe-t)OH-Copsumer-berv.iC€s.

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75 .
Tallahassee, Florida 32399-3275

1. OFFICE INFORMATION
American Access Care

Name of office

Plantation 33313 Broward
City

Naveen Goe!
Zip Code County

Name of Physician or Licensee Reporting

6766West Sunrise Blvd. Suite 100
Patient's address for Physician or Licensee Reporting

6766 West Sunrise Blvd. Suite 100, Plantation, FL 33313

Street Address

954-583-8472

Telephone

N/A
License Number & office registration number, if applicable

II. PATIENT'INFORMATION

Patient Name

Patient's Address
3601128

Patient Identification Number
Dotted AVG

Diagnosis

INCIDENT INFORMATION

05/03/2016 1558

Incident Date and Time

MALE
Age Gender
FLORIDA BC/BS SECONDARY hETTER HEALTH

n n
Medicaid Medicare

Date of Office Visit
05/030016

Purpose of Office Visit
THROMBECTOMY OF A CLOTTED AVG

ICD-9 Code for description of incident
36870

Level of Surgery (I!) or (111)

Location of Incident:
[^Operating Room
Q Other

\7\y Room

Note: If the incident involved a death, was the medical examiner notified? Q Yes 0 No
Was an autopsy performed? dYes m No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

SEE ATTACH ED

DH-MQAI030-12/06
Page I of2



DOB:

DOS: 05/03/2016

MR #3601129

Patient was referred to the access center for a clotted AVG. The patient had no electronic
record with us and a careful admission history was obtained including securing up to date allergy
information.. Patient denied any food or drug allergies. He was assessed by the LIP and deemed
stable for today's planned thrombectomy procedure. He was taken into the suite after consent
was obtained and his admission process was complete. He was found to have a 70% stenotic
lesion and thrombus in the subclavian vein the thrombus was macerated with a 12mm'balloon
The LIP also noted a 60% stenosis in the venous graft and the mid graft segment, he also noted
an 80% stenosis at the venous anastomosis. He had a successful mechanical thrombectomy with
chemical thrombolysis with TPA, including central thrombectomy with angioplasty. Once taken
to PACU he had a sudden need to use the rest room and upon return to PACU he complained of
itching. He had few hives and then developed a cough. His Saturation maintained above 95%. He
was immediately assessed- by the LIP and RX Benadryl 50mg PO followed initiation of an IV
access with Solumedrol 125mg administered. He was given a Jet Neb treatment with albuterol to
ensure respiratory integrity was maintained. He complained of feeling as if his lips were
swelling. He then developed nausea and vomiting after which he felt a "little" better EMS was
activated .Patient's blood pressure was noted to be low and IV fluids of.NSSO.9% was hung and
administered. BP pre fluids 73/48 with HR of 70. Patient was asymptomatic of hypotension. '
After 150cc of IV fluids his BP was noted to be 90/48 with a HR of 80. EMS was on site and
patient refused to get on the stretcher as he stated he had to go to the bathroom. He was attended
by the EMS team to ensure his safety. His blood pressure upon leaving the center was 88/64 with
a HR of 88 pulse ox was 96% on room air. He was taken to Westside Regional Hospital
Emergency Room for evaluation and possible additional treatment He was given his personal
belongings to take with him. His Nephrology team1 was notified as well as his Dialysis Unit
Unfortunately, the number listed for his family member was not correct.

****of note: Patient was evaluated and released from the Emergency Room at Westside
Regional Hospital with discharge instruction for an "Acute Allergic Response" He was given RX
for the following medication by the ER Physician: Michael Remaly, DO. Prednisone 20mg



/ tablets (2 tablets), Benadryl 25mg tablet (12 Tablets) and Pepcid 20mg tablet (10 tablets)
r

**** Patient returned to the Access Center the next day 5/4/2016, his symptoms from the allergic
response were gone, his access had once again clotted. He was referred to his Vascular surgeon
to have the D-clot( Thrombectomy) done in a more controlled setting with his risk for greater
allergic response.



B) 1CD-9-CM Codes

36870 T50.8X5AorZ91.041 N/A

Surgical, diagnostic, ortreatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

NONE

D) Outcome of Incident (piease check)

rj Death

£] Brain Damage

D Spinal Damage

[U Surgical procedure performed on the wrong patient.

n A procedure to remove unplanned foreign objects
remaining from surgical procedure.

[/] Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage,
Observation OnlV E£w TO WECT SIDE REGIONAL HOSPITAL ERA.VDREIASED

Name of facility to which patient was transferred:
PATIENT WAS REASLED HOME THE SAME DAY

Q Surgical procedure performed on the wrong site **

n Wrong surgical procedure performed **

D Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
D Death
[3 Brain Damage
D Spinal Damage
Q Permanentdisfigurement not to include the

incision scar •
D Fracture or dislocation1 of bones or joints
Q Limitation of neurological, physical, or sensory

function.
[̂ ] Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.
KAMRA, AMIT MD ME 115193

CONCEPCION. LYMARl RN RN 9330228

-BROWNER. SHERYL RN RN1801172

ALMANZAR. SOIREE RN RN 9236537

F) List witnesses, including license numbers rf licensed, and locating information if not listed above
N/A

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Ofthl's incident (UseaddttlonalsheetsasnucessaryforcomplBte response)

CONTINUE TO SCRREN PATIENT'S AS BEST AS POSSIBLE PRE ALL PROCEDURES

AND OBSERVE CAREFULLY FOR ANY ADVERSE REACTIONS AND RESOND /TREAT

B) Describe Corrective Or proactive action(s) taken {Use additional sheets as necessary for complete response)

CONTINUE TO ENSURE ALL PATIENTS ARE ASSESSED & MONITORED BY AN ACLS

RN WHO CAN RECOGNIZE ANJ^TREATjCHANGES IN OUR PATIENT'S CONDITION.

V.
SIGNATURE OF PHYSI
5/4/2016

ME 97536

CENSEE SUBMITTING REPORT
1000

LICENSE NUMBER

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2

TIME REPORT COMPLETED
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE •
ADVERSE INCIDENT REPORT

• SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

L ^ OFFICE INFORMATION
' SoiH-h ..-ftoncfa Ift&gfay

Name of office

City .

Dr.
Zip Coda County

Name of Physician or Licensee Repoitu

£500
• Street Address

Telephone

- 1QQ
ticense Number & office registration number, if applicable

.Patients address fcrPfiystcian or Licensee Reporting

1L PATIENT (NFORMATION

Patient Idenfiffcafion Nuirtwr
X: TO

Diagnosis

III. INCIDENT INFORMATION

Puipose of Office Visit

• ICD-9,Cod6fbf d^jspfion of incident
jET -

Level of Siirgefy (II) or (III)

Location of Incident
Q ^jerafing Room ^I Recovery Room

Note: If the incidentinvolved a death, was the medical examiner notified? Q Yes a No Mt

i autopsy performed? Q Yes' a No

A) Describe circumstances of the incident (narrative)
(use additional sti&flte as necessary for camptete response)

'. Af te'st) atet- a/jw/nte tut&fc& â .a
oxuoi Pa-hen* had Ancfttson

tmm€dLci4tJiuandp€iuf<! oft orolerrd g/ei-f > ^A/^ ufctch a*

ftf-fl/0-../rytoE o/scomp-orV' -K) to^tfr6ao^ an^&^

- UJS
pt°r Dr. Or- JuU-tn cmd tf/s-fcch .

,;via
DH»MQAloo-I2/06
Page 1 of3

.br. AnoUrson



05-20-'16 13:08 FROM- SFVA 954-725-4318 T-879 P0004/0042 F-620

O B)" ICD-9-CM Codes

_
Surgical, diagnostic, or treatment ' Accident, event, circumstances, or
procedure being performed at time of specific agant that caused the injury
Incident (1CD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the Incident
(Use additional sheets as necessary for complete response}

u/s

Resulting injury
(ICD-9 Codes 800-939.9)

'D) Outcome of Incident [Piaase check)

a Death

Q Brain Damage.

a Spinal Damage

a Surgical procedure performed on the wrong patient

D A procedure to remove tinplanned foreign objects •
remaining from surgical procedure.

)S^ AnycondftJon thrat required the transfer of the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage,
observation onlv fe^.t-fi\>t \JaV-Olay5offi0cy
Name'of facility to which patient was transferred? '
AWh VU^S4 rtUd/oxP W*&L

Q Surgical procedure performed on the wrong site™

Q Wrong surgical procedure performed *"

a Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
a Death
a Brain Damage
a Spinal Damage-
a Permanent disfigurement notto Include the.

incision scar
D Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers If licensed, locating information and the capacity In which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. '

_ Cbtffe totirSon mkreH4143-
»A k ME

F) List witnesses. Including license numbers if licensed, and locating information if not listed above

Qinrutlueq. -£uvftjcoj

W-. - ANAtYSiS-ANB-eQRRECTIVE AGTON -
A) Analysis (apparent cause) of this Incident (UseadtfltionalsheeteaBnecessaryforcomplete^aponseJ

/& cJAid/co/ ,/fcnoever. said assessmen-l and
-his .

B) Describe corrective or proactive 3(^on(S) taken {U3oaddWona[shoelsasncccssaryforcomplctercspanBo)'

cued 2i\jfen; . . . O L os^ rQCadtJft? ft/^i€n-f

DH-MQA1030-12/06
Page 2 of 3 •



STATE OF FLORIDA
Rick Scott, Governor -Cr

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of office

City Zip Code County

, W /)
Name of Physician or Licensee Reporting

r
Patient's address for Physician or Licensee Reporting

Street -Address

Telephone

. .
License Number & office registration number, if applicable

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

Q D
Medicaid Medicare

Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or (111)

Location of Incident:
Q Operating Room
Q Other

JUT Recovery Room

Note: If the incident involved a death, was the medical examiner notified? Q Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
sary for comntetF; rp-SDOnse^ _ -

*«*»"]

G-f) d

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes
7

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at'time of spectfic.agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C); List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

2.
Resulting injury -
(ICD-9 Codes 800-999.9)

Dj OutCOme Of Incident (Please check)

Q ' Death

p ' Brain Damage

Q Spinal Damage (.

Q Surgical procedure performed on the wrong patient.

Q A procedure to remove unplanned foreign objects
: remaining from surgical procedure.

^ Any 'condition that required the transfer of the
' patient to a hospital.

Outcome of transfer — e.g., death, brain damage,
Observation onlî
Name of facility to which patient wastransferred:

&1C^ Ae^fi'.o./ /faspsfc/
M f

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

Q Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
a Death
a Brain Damage
Q Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function.
a Any condition that required the transfer of the •

patient to a hospital.

E) ,;List all persons, including license numbers if licensed, locating information and the capacity In which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

F) -List witnesses, including license numbers if licensed, and locating information if not listed above

IV., ANALYSIS AND CORRECTIVE ACTION
A),'Analysis (apparent Cause) Of this incident (Use additional sheets as necessary for complete response)

B). Describe Corrective Or proactive aCtiOn(s) taken (Use additional sheets as necessary for complete response)

V.
SIGNATURE QF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

"
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

MAt

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATIO

of Physician or Licensee Reporting

4A SV
Street Address

\*\. i
TelepTione

License Number &. office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patfenf s Address QQOil
ifi cation Num

III. INCIDENT INFORMATION

IncidenTDate and Time

Age

DateofOfflceVik

a a
Medlcaid Medicare

Pu ce Visitv
ICD-9 Code for descriptiqnjBlUncident

Level of Surgery (II) or (III)

Location of Incident:
a Operating Room
Q Other

LTReaRecovery Room

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

&&QW\6

Page 1 of2



B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event circumstances, or Resulting injury
procedure being performed at time of specific agent that caused the injury . (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) Outcome Of Incident (Please check)

D Death

a Brain Damage

a1 Spinal Damage

Q Surgical procedure performed on the wrong patient.

d. A procedure to remove unplanned foreign objects
| remaining from surgical procedure.

V Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer - e.g.. death, brain damage,
"6'Eservatĵ n only
Name, of facility to .which patient was transferred:
lA\M> Pa\ 5VXvcvx,s ̂

\

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
a Death
Q Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function.
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. , ,

uroAhQ fft\Utas •
gn -ri MA

F) List witnesses, including license numbers If licensed, and locating information ff not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Uso additional sheets as necessary for complete response)

I nO is^^s Ao wxxovSL oCvnVYNtwlVnv ,^f}M nT-tol

b^ corrective Or proactive actJon(s) taken (Use additional sheets as necessary for complete response)

SIGNATU

DATE
DH-MQA1030-12/06
Page 2 of2

NSEE SUBMITTING REPORT LICENSE NUMBER

TIME REPORT COMPlETED



Op Note: BBL, B
Arms, Neck

-east FT, SAL U. L Abdomen, U. L. Back,Planks,

Date of surgery: |20160507
Location: Encore' Plastic} Surgery 1738 W 49th St, #10 Hialeah, FL 33012
Patient number:'|99922
Patient name:

Preoperative diagnosis:
1. Bilateraflipodyslrophy of upper and lower abdomen, upper and lower back, flanks, arms,

neck.
2. Breast asymmetry, atrophy, ptosis, mild tubular breast syndrome.
3. Buttock atrophy, ptosis.

Post operative diagnosis:
1. Bilateral lipodystiophy of upper and lower abdomen, upper and lower back, flanks, arms,

neck. j
2. Breast asymmetry, atrophy, ptosis, mild tubular breast syndrome.
3. Buttock atrophy
4. Sleep Apnea, Severe.

ptosis.

Procedure:
1. Bilateral.upper and lower abdomen, upper and lower back, flanks, arms, neck suction

assisted||ipectomy.
2. Free adipose graft transfer to buttocks and breasts
3. Application of abdomen / lower extremity post-operative elastic garment.

I
Surgeon: James S. McAdoo, DO, FACOS
Assistant: Jose Romago;ia
Anesthesia: General Encbtracheal

IV fluids: 2000ml

Estimate blood loss: 150 ml

Tumescent solution utilized was made of 1000 L of IV normal saline mixed with 25 ml of 1 %
lidocaine with 1:100,000 cone, of Epinephrine. Also 1 ml of Epinephrine 1:1000 cone. (1mg/ml)
was added to the 1000 rriLbag.

Tumescent solution placed: 6000 ml
Total Aspiration tissue re/noved: 5000 ml
Total adipose grafts removed: 4000 ml
Total adipose grafts transferred: 4000 ml

Condition: The
procedure.

patient was stable before the procedure, during the procedure, and after the

midnight.The patient den

Complications: none

Indications: i

Update form last visit:
The patient statecj that sh e had been compliant and with no food or liquid intake since

ed any other new signs, symptoms, or diagnosis since the evaluation
consultation history and physical was performed in the office. Review of the patient realistic goals
for the surgical result wera rediscussed. Patients chart was reviewed and labs were found to
have normal values for CpC, CMP, U/A, PTT, INR, BHcG.

1



Physical exam: • , , , . . ...
Location: In the Pre anesthesia unit, the patient was found to be sitting in a comfortable position
with an excited mood.
Vitals: upon thejmonito- were with in normal rage.
Head Eyes Ears Nose Throat: within normal range
Cardiovascular;: Heart was found to be regular rate and rhythm with no murmurs, thrills or rubs.
Pulses where 3/6.
Pulmonary: lungs were clear to auscultation bilateral
Abdominal: soft, non tender.non distended, bowl sounds were present
Extremetles: intact x4, normal range of motion,
Neurological: normal 2'4 deep tendon reflexes
Somatic Dysfunction: none appreciated
Patient was marked with a skin marker.

Review of Informed Cohsent:
;d ris!

procedures above with t)ie patient. All of her questions were answered to his satisfaction. The
discussed the associated risks, benefits, alternatives, and complications associated with the

rrocedures above with the patient. All of her questions were answered to his satisfaction. The
patient understands whit 1 as the surgeon, can and cannot achieve. The patient gave written and
verbal consent with the Understanding there was no guarantee of the result or her satisfaction
with the surgery.

Review of postoperative instructions:
Patient and I reviewed the expected steps to care for her result. A copy of the instructions were
emailed to the patient. Main points reinforced were: no shower due to public water bacterial
contamination, rib pressure on buttocks with sitting and sleeping, etc.

DVT awareness:
The patient further unde •stands the possibility and probability of late effects of the surgery, which
include but are riot limited to: asymmetry, scar formation, deep vein thrombosis formation, VTE
syndrome, and pulmonary emboli.
The patient agrees to elevate her legs above her heart when not in the standing position in order
to promote spontaneous venous blood return to her trunk. The patient further agrees to pump her
calf muscle up arid dowr at least once every minute while In the standing position. Despite these'
precautions, including SL bcutaneous injection of low molecular weight heparin.the patient
understands that she can develop a deep vein thrombosis and possible pulmonary embolus,
which has manyjsigns and symptoms.
Some the signs and symptoms of DVT, VTE, and PE can be but are not limited to: shortness of
breath or calf terihemess that Is unexplained brother means. If the patient were to develop
symptoms of DVJ or PE the patient understands that it is a 911 emergency and she should seek
emergency roomjworkup with a venous ultrasound or other appropriate tests. For other questions
or concerns, the patient Agrees to call the office.

Anesthesia consultation
The patient receded a pi

1. Ancef2grams[
2. Bilateral pneum

Surgical technique:
The patient was brought
anesthesia with iritubatioh

Patient was repos'rtioned
anesthesia. The patient v
maintained in neutral po

operative anesthesia consultation. The patient received an order for
PreOp.

tic compression stockings.

o the operating room. The patient received General induction of

Bilateral Abdominal. Flank. Neck suction assisted lipectomy:
nto the supine position with airway and cervical traction provided by
as log rolled and came to rest in the supine position with all major joints
tion arid supported with appropriate padding.



The patient was prepped and draped with betadine solution and sterile towels and drapes in the
usual fashion. Local injection with 1% lidocaine with epinephrine 1:100,000 concentrations
underneath the proposed incision marks.

Incisions were made ovtjr the existing preoperative marks. A 11-blade scalpel was used to make
the entrance points for the tumescent solution,

Tumescent solution was instilled into the areas above with a 3 mm injection cannula under Klein
pump control witrj a weicht metered volume measurement device.

20 minutes were >'allowec, to pass after tumescent solution was placed in the subcutaneous tissue
for the anticipated suction assisted lipectomy.

A 3 mm and 4mm cannu a was used to remove the liposuction affluent.i

Suction assisted lipe
reduce postoperative su
interrupted 2-0 Biosyn suture

Bilateral Upper and Low

ctorhy was performed in a crisscross, gridiron pattern from multiple ports to
;tion deformities. After completion, the ports were closed with an inverted

Back. Flank. Arm Suction Assisted Lioectomv:
The patient was repositioned into the prone position with airway and cervical traction provided by
anesthesia. The'patient was log rolled and came to rest in .the prone position with all major joints
maintained in neutral position and supported with appropriate padding.

The patient was preppec
usual fashion. Local inje

and draped with betadine Solution and sterile towels and drapes in the
;tion with 1% lidocaine with epinephrine 1:100,000 concentration

underneath the proposed incision marks.

Incisions were made over the existing preoperative marks with 15-blade scalpel to make the
entrance ports for the tumescent solution.

Tumescent solution was
Klein pump control with
weight infused.

instilled into the areas above with a 3 mm injection cannuia under slow
a weight metered volume measurement device measuring the tumescent

20 minutes were;allowed to pass aftertumescerit solution was placed in the subcutaneous tissue
for the capillary epinephnne effect on the subcutaneous tissue.

A 3 mm and 4mm cannu a was used to remove the liposuction affluent
i

Suction assisted lipectomy
reduce postoperative
used to fee up th!e skin
Biosyn suture.

was performed in a crisscross, gridiron pattern from multiple ports to
sutttion deformities. After completion, a vacuum free Becker cannula was

retractions and the ports were closed with an inverted interrupted 4 - 0

Free adipose graft placement In buttocks:
Effluent adipose Jwas separated with gravity and Gentamicin 160 mg per liter was added to
adipose grafts. Ancef at

Injection of free adipose
syringe. Aspiration was
Approach to the Buttock
and superior iliac crest i

gram per liter ratio was added to the adipose grafts.

grafts was performed with a Tulip 3 mm cannula and a 60 ml Toomey
performed before injection of free adipose grafts into the tissue.

structures was performed through a superior vertical interglutea! cleft
incisions.

Adipose grafting jwas performed with a repetitive back and forth motion, layering the adipose at
multiple levels with multiple passes.The syringe was in constant motion while the adipose was
slowly injected injja reverse linear, threading fashion. Fanning grid-iron cross-grafting placement
with reverse linear threac ing was performed to place the grafts into the intra-muscular, and



subcutaneous planes. In the muscle, the reverse linearthreads were trucker and loosely layered
with 60ml syringe! A lower volume syringe was used forthe subcutaneous areas. The
subcutaneous tissue lawyer received thinner, adipose reverse linearthreads with tighter layering
and using a crossrfanning approach.

Adipose grafts were usea to shape and contour the gluteus muscle, and increase buttock volume.
Medial intramuscular injections were performed first, followed by medial subcutaneous injections,
then peripheral transition zones and depressions for final continuing.

Volume Augmentation: Gluteal muscle augmentations were performed with multiple
the adipose grafts in the mid-deep level and then moving to a more
defect was contoured to surrounding structures.

Gluteal
repeated passesiplacing
superficial level until the

The inner gluteaLtransitic-n
adipose grafts in the mid
was contoured tojsurrourjding

Gluteus muscle height was increased using a cross fanning grafting technique. Volume was
added until the muscle reached the height of the posterior iliac spine.

zones were reshaped with multiple repeated passes placing the
deep level and then moving to a more superficial level until the defect

structures.

The gluteus Maximus and mediums junction transition zones were reshaped with multiple
repeated passes-placing ithe adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured to surrounding structures.

Lower lateral gluteal
vastus laterals were con
mid-deep level and then
surrounding structures

mus!cle-to-leg junction, thetriangularzone between the biceps femoris and
cured with multiple repeated passes placing the adipose grafts in the
noving to a more superficial level until the defect was contoured to

Buttock Transition Zone
contoured with multiple
then moving to a-fnore

Fteshaping: Superior, lateral, and inferior buttock transition zones were
repeated passes placing the adipose grafts in the mid-deep level and
superficial level until the defect was contoured with surrounding structures.

Trochanter Aframe Reshaping: Widening the the Aframe contour was performed with multiple
repeated passesiplacing (the adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured with surrounding structures.

Inferior gluteal leg junction and mid-lateral buttock-to-frame junction were reshaped with multiple
repeated passesiplacing [the adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured to surrounding structures.

Lateral Buttock Depression
the prone position. The d
grafts in the mid-deep le\fel
contoured with surrounding

Reshaping: The lateral buttock depression areas were appreciated in
spression was filled with multiple repeated passes placing the adipose

and then moving to a more superficial level until the defect was
structures. \l Buttock Depression Reshaping: The anterior and lateral portion of the mid-lateral

buttock depression area was appreciated in the supine position. The depression was filled with
multiple repeated passes placing the adipose grafts in the mid-deep level and then moving to a
more superficial level until the defect was contoured with surrounding structures.

Symmetrical volumes
symmetrical appe'arance
Byosin suture.

Free Fat Transfer.

of graft placement was confirmed with volume recording and cosmetic
After completion, the ports were closed with an inverted interrupted 2-0

into Br lasts;



Patient was repositioned into the supine position with airway and cervical traction provided by
anesthesia. The patient was log rolled and came to rest in the supine position with all major joints
maintained in neutral position and supported with appropriate padding.

Injection of free fat grafts was performed with a Tulip 3 mm cannula and a 60 ml Toomey syringe.
Aspiration was performed before injection of free fat grafts into thet'ssue. Fanning grid-iron
placement with multiple port technique was used. Reverse linear threading was performed to
place the grafts into the i ntra-muscular, subcutaneous planes, and breast gland layers.

Symmetrical volumes of
symmetrical appearance
Biosyn suture.

^raft placement was confirmed with volume recording and cosmetic
After completion, the ports were closed with an inverted interrupted 4-0

Dressings:
The sacral triangle was
ABD pads and a'circumfi

qolstered with triangular ABD gauze. The incisions were covered with
-rential ankle-length abdominal elastic garment.

Patient was awakened fnpm anesthesia. The patient was transported to the post recovery area in
stable condition.

doo. DO, FACOS



Immediate postoperative examination note:

Date of surgery: 20160507
Location: Encore (Plastic (Surgery 1738 W 49th St, #10 Hialeah, FL 33012
Patient number: if
Patient name:

Physical exam:
In the Post anesthesia
approximately 30°. Vitals
controlled with IV pain m

rqcovery unit, the patient was found to be supine with the head of bed at
upon the monitor were with in normal rage. The patient's pain was well
adication.

Vitals: upon the monitor
Head Eyes Ears
Cardiovascular:
Pulses where 376
Pulmonary: lungs were
Abdominal: softjj non
Extremetles: intact x4,
Neurological: normal
Somatic Dysfunction:
Operative Site: incision
necrosis, arterial'jnsuffic'̂ ncy,
position.

were with in normal rage.
Nose throat: within normal range
Heart was found to be regular rate and rhythm with no murmurs thrills or rubs.

2/4

Egiergent Airway iContro

strider was heard by the

learto auscultation bilateral
tehder.non distended, bowl sounds were present
normal range of motion,

deep tendon reflexes
rjone appreciated

appeared to be intact. No signs of hematoma, seroma, cyanosis,
', or venous engorgement. The postoperative garment in proper

In the recovery room, the recovery nurse removed white plastic c-shaped oral airway. Immediate
recovery nurse and attempt to replace was not successful. Pulse Ox was

declining. Open jaw thrust positioning and bag valve mask with O2 did result in a rise in the Pulse
Ox level with resistance En bag valve. Immediate reintubation was performed by the CRNA. CO2
wave pattern was' appreciated and pulse Ox returned to 100 percent. Discussed with patient
mother the airway compl
breathing soundslwhen tie patient sleeps. I recommended the patient be worked up for sleep
apnea and should have ttis diagnosis remedied before any further surgery. EMS was called.
Patient was weaned and
EMS transported patient to Palm Springs Hospital.

Home going instructions:
The patient agrees to ke£p th
Patient agrees to not be
The patient agrees not tc
plus additional three dayu
place 24 hours alday untj

Prescriptions include:
1. Zofran4mg. ijevery!
2. Percocet 5/325 mg 1-,
3. Keflex 500 mg every '

elevate
pVT awareness:
The patient agrees to
to promote spontaneous
calf muscle up aiji'd down
precautions, the patient understands
pulmonary embolbs, which

cation. Mother stated patient does have severe snoring and stop

extubated after EMS arrived. Pulse Ox was 99 percent on room air.

e surgical area clean, dry and intact. Empty drains when haJf full,
nvolved in any strenuous activity that would cause injury to the area.
shower or submerge the surgical area in water until drain is removed
.The patient agrees to keep the surgical garment and elastic wraps in
released by her surgeon.

1 hours as needed for nausea. Dispense 10.
> every four hours as needed for pain. Dispense 30
2 hours for 10 days. Dispense 20.

her legs above her heart when not in the standing position in order
venous blood return to her trunk. The patient further agrees to pump her
at least once every minute while in the standing position. Despite these

that she can develop a deep vein thrombosis and possible
has many signs and symptoms.

7



ANESTHESIA RECORD Anesthesia

ME .PROCEDURE
': irtETB sndxffQu et\]a n In a

[ft Roirtowad jxfem',1 aignod

NPO Slnca—^^ ̂ s '
[Pn-Aniiihillo BlaUjxfCDlm

U Aaloop
|0 Apprahonslve u Confused
111 Uncooperative 11 Unresponsive

i. Mach!neli!_
(Ball On

ChocltBd
U Axniory Roll

ilminfi u Arnin TuehotJ
MUIB Polnlu ChnnHed om) Padded
> Coroi Q OInlmcnl D SB!!no

J Taped u Pa do u Goflslos

MONITORS AND EQUIPMENT
LIPiocordI HEsoph llOUior
nlvoB/P: ULan rifllohl

»EKQ U-0Tj,tttJ EKG
i 'Oxlmolor | >CWfflen Sonnor

^nnlyzor
a Slmufalof

II Oopplar
'Tula Worm or

U Foley Colhelar

ANESTHETIC TECHNIQUE AIRWAY MANAGEMENT

Blenkol
umldlflar

.(IJQ / QQ Tuba
[I Art. Una
ucvpi!

Qannrnl: JiTpro î
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFI
ADVERSE INC1DEN'

umer Services

SUBMIT FORM TO: "*H 5 IfilB
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATIO

Name of office

City Zip Code County

Name of Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

II. PATIENT INFORMATION

III. INCIDENT INFORMATION

Inciderrt Date and Time

a a
Medicaid Medicare

ICD-9 Code for descriptioQ of incident

Level of Surgery (II) or (111)

Location of Incident
Q Operating Room
Q Other

Note: If the incident involved a death, was the medical examiner notified? ojTes a No
Was an autopsy performed? Ofr-res a No T>£f\(Xv(\G\) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete response)

Recovery Room

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9}

D) Outcome Of Incident (Please check)

X Death

Q Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

a Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer - e.g., death, brain damage,
observation onlv
Name of facility to which patient was transferred:

vo4\ «^ ̂  w. w-\

D Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

Q Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
a Death
Q Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
Q Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function.
Q Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. .

i wftrx Umitoh

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)

-te> cx vwcT\ti\j'C\
B) Describe corrective or proactive action(s) taken (UseSidtiltional sheets as nflcesBaryforcompleto response)

HYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPOfcT COMPLETED
DH-MQA103042/06
Page 2 of2

TIME REPORT COMPLETED



In the Pre anesthesia unit, the patient was found to be sitting in a comfortable position with
normal affect. Patient said she has peace and God is in control. The patient requested and we
had prayer together.
Vitals: upon the monitor were with in normal rage.
Head Eyes Ears Nose Throat: within normal range
Cardiovascular: Heart was found to be regular rate and rhythm with no murmurs thrills or rubs.
Pulses where 3/6.
Pulmonary: lungs were clear to auscultation bilateral
Abdominal: soft ,. non tender.non distended, bowl sounds were present
Extremities: intact x4, normal range of motion,
Neurological: normal 2/4 deep tendon' reflexes
Somatic Dysfunction: none appreciated

Review of Informed Consent:
I discussed the associated risks, benefits, alternatives, and complications associated with the
procedures above with the patient. All of her questions were answered to his satisfaction. The
patient understands what I as the surgeon, can and cannot achieve. The patient gave written and
verbal consent with the understanding there was no guarantee of the result or her satisfaction
with the surgery above.

Rax/low of postoperative instructions:
Patient and I reviewed the expected steps to care for her result A copy of the instructions were
emailed to the patient. Main points reinforced were: no shower water due to bacterial
contamination, no pressure on buttocks with sitting and sleeping, etc.

The patient further understands the possibility and probability of late effects of the surgery, which
include but are not limited to: asymmetry, scar formation, deep vein thrombosis formation, VTE
syndrome, and pulmonary emboli.
The patient agrees to elevate her legs above her heart when not in the standing position in order
to promote spontaneous venous blood return to her trunk. The patient further agrees to pump her
calf muscle up and down at least once every minute while in the standing position. Despite these
precautions, the patient understands that she can develop a deep vein thrombosis and possible
pulmonary embolus, which has many signs and symptoms.
Some the signs and symptoms of DVT, VTE, and PE can be but are not limited to: shortness of
breath or calf tenderness that is unexplained brother means. If the patient were to develop
symptoms of DVT or PE, the patient understands that it is a 911 emergency and she should seek
emergency room workup with a venous ultrasound or other appropriate tests. For other questions
or concerns, the patient agrees to call the office.

Patient's chart was reviewed and labs were found to have normal values for CBC, CMP, U/A,
PTT, INR, BHcG. Patient was marked preoperatively in the holding area with a skin marker. The
patient's heart was found to be regular rate and rhythm. The patient's lungs were clear to
auscultation.

Anesthesia consultationThe patient received a preoperative anesthesia consultation. The patient
received an order for:

1. Ancef 2 grams IVPreOp.
2. Bilateral pneumatic compression stockings.

Surgical technique:
The patient was brought to the operating room. The patient received General induction of
anesthesia with intubation.

Bilateral Abdominal. Flank, suction assisted Jipectomy:
The patient was in the supine position with all major joints maintained in neutral position and
supported with appropriate padding.



The patient was prepped and draped with betadine solution and sterile towefs and drapes in the
usual fashion. Local injection with 1% lidocaine with epinephrine 1:100,000 concentrations
underneath the proposed incision marks.

Incisions were made over the existing preoperative marks. A 11-blade scalpel was used to make
the entrance points for the tumescent solution.

Tumescent solution was instilled into the areas above with a 3 mm injection cannula under Klein
pump control with a weight metered volume measurement device.

20 minutes were allowed to pass after tumescent solution was placed in the subcutaneous tissue
for the anticipated suction assisted lipectomy.

A3 mm and 4mm cannula was used to remove the liposuction affluent.

Suction assisted lipectomy was performed in a crisscross, gridiron pattern from multiple ports to
reduce postoperative suction deformities. After completion, the ports were closed with an inverted
Interrupted 2-0 Biosyn suture.

Bilateral Upper and Lower Back. Flank. Suction Assisted Lipectomy:
The patient was repositioned into the prone position with airway and cervical traction provided by
anesthesia. The patient was log rolled and came to rest in the prone position with all major joints
maintained in neutral position and supported with appropriate padding.

The patient was prepped and draped with betadine Solution and sterile towels and drapes in the
usual fashion. Local injection with 1% tidocaine with epinephrine 1:100,000 concentration
underneath the proposed incision marks.

Incisions were made over the existing preoperative marks with 15-blade scalpel to make the
entrance ports for the tumescent solution.

Tumescent solution was instilled into the areas above with a 3 mm injection cannula under slow
Klein pump control with a weight metered volume measurement device measuring the tumescent
weight infused.

20 minutes were allowed to pass after tumescent solution was placed in the subcutaneous tissue
for the capillary epinephrine effect on the subcutaneous tissue.

A 3 mm and 4mm cannula was used to remove the liposuction affluent.

Suction assisted lipectomy was performed in.a crisscross, gridiron pattern from multiple ports to
reduce postoperative suction deformities. After completion, a vacuum free Becker cannula was
used to fee up the skin retractions and the ports were closed with an inverted interrupted 4 - 0
Biosyn suture.

Free adipose graft placement:
Effluent adipose was separated with gravity and Gentamicin 160 mg was added to adipose
grafts. Ancef at 1 gram per liter ratio was added to the adipose grafts.

Injection of free adipose grafts was performed with a Tulip 4 mm cannula and a 60 mIToomey
syringe. Aspiration was performed before injection of free adipose grafts into the tissue.
Approach to the Buttock structures was performed through a superior vertical intergluteal deft
and superior iliac crest incisions.

Adipose grafting was performed with a repetitive back and forth motion, layering the adipose at
multiple levels with multiple-passes.The syringe was in constant motion while the adipose was
slowly injected in a reverse linear, threading fashion. Fanning cross-grafting placement with
reverse linear threading was performed to place the grafts into the intra-muscular, and



subcutaneous planes. In the muscle, the reverse linear threads were thicker and loosely layered
with 60ml syringe. The subcutaneous tissue layer received thinner", adipose reverse linear threads
with tighter layering and using a grid-iron cross-fanning approach.

Adipose grafts were used to shape and contour the gluteus muscle, and increase buttock volume.
Medial Intramuscular Injections were performed first, followed by medial subcutaneous injections,
then peripheral transition zones and depressions for final contouring.

Gluteal Volume Augmentation: Gluteal muscle augmentations were performed with multiple
repeated passes placing the adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured to surrounding structures.

Gluteus muscle height was increased using a cross-fanning grafting technique. Volume was
added until the muscle reached the height of the posterior iliac spine.

The inner gluteal transition zones were reshaped with multiple repeated passes placing the
adipose grafts in the mid-deep level and then moving to a more superficial level until the defect
was contoured to surrounding structures.

The gluteus Maximus and mediums junction transition zones were reshaped with multiple
repeated passes placing the adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured to surrounding structures.

.Lower lateral gluteal muscle-to-leg junction, the triangular zone between the biceps femoris and
vastus tateralis were contoured with multiple repeated passes placing the adipose grafts in the
mid-deep level and then moving to a more superficial level until the defect was contoured to
surrounding structures

Buttock Transition Zone Reshaping: Superior, lateral, and inferior buttock transition zones were
contoured with multiple repeated passes placing the adipose grafts in the mid-deep level and
then moving to a more superficial level until the defect was contoured with surrounding structures.

TrochanterAframe Reshaping: Widening the the Aframe contour was performed with multiple
repeated passes placing the adipose grafts in the mid-deep level and'then moving to a more
superficial level until the defect was contoured with surrounding structures.

Inferior gluteal leg junction and midlateral buttock-to-frame junction were reshaped with multiple
repeated passes placing the adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured to surrounding structures.

Lateral Buttock Depression Reshaping: The lateral buttock depression areas were appreciated in
the prone position. The depression was filled with multiple repeated passes placing the adipose
grafts in the mid-deep level and then moving to a more superficial level until the defect was
contoured with surrounding structures.

Mid-lateral Buttock Depression Reshaping: The anterior and lateral portion of the mid-lateral
buttock depression area was appreciated in the supine position. The depression was filled with
multiple repeated passes placing the adipose grafts in the mid-deep level and then moving to a
more superficial level until the defect was contoured with surrounding structures.

Symmetrical volumes of graft placement was confirmed with volume recording and cosmetic
symmetrical appearance. After completion, the ports were closed with an inverted interrupted 2-0
Biosyn suture.

Dressings:
The sacral triangle was bolstered with triangular ABD gauze. The incisions were covered with
ABD pads and a circumferential thigh-length abdominal elastic garment.



Patient was awakened from anesthesia. The patient was transported to the post recovery area in
stable condition.

Transport Patient Condition Deterioration:
During transport to recovery area, the patient sat up with her arms from the transport bed and
collapsed back onto the recovery bed. Following that event, the patient did not respond to
commands or stimulation. The patient carotid pulse was not detected, no breath sounds were
appreciated and the patient in the recovery bed was diverted back to the OR for proximity of the
crash cart, intubation and eventual ventilator support. During the diversion to the OR a code blue
was called, chest compressions were initiated during transport. EMS was alerted with telephone
call during diversion to OR.

The Nurse Anestatist administered and coordinated the code sequence. Upon return to OR,
compressions continued on backboard, the heart monitor was attached and a-systole
appreciated. Airway transition from bag valve to ET tube was completed during compressions,
simultaneously with with 1mg of epinephrine IV, a-systole still appreciated. Compressions
continued, and second dose 1 mg epinephrine IV was administered. Sinus bradycardia was
appreciated on the monitor and faint carotid pulse was palates. Atropine 1 mg was administered
and sinus bradycardia appreciated on the monitor. EMS then arrived and EMS equipment was
attached to the patient. The patient was transferred to EMS bed with sinus bradycardia rhythm
and faint carotid pulse. EMS transported patient to Larkin Palm Springs ER.

cAdoo, DO, FACOS



Immediate Postoperative examination note:

Patient name: Date of surgery: 20160512
Location: Encore Plastic Surgery 1738 W 49th St. #10 Hialeah, FL 33012
Patient number 76517

Physical ejtami_
Location: Patient diverted to the OR on way to the Post anesthesia recovery unit.
Vitals: Sinus bradycardia on monitor faint carotid pulse.
Head Eyes Ears Nose Throat: Pale color to skin, ET tube in place.
Cardiovascular: When checking monitor for rate, heart was found to be irregular rate and slow
rhythm. Pulses where 1/6 carotid.
Pulmonary: lungs were clear to auscultation bilateral
Abdominal: soft ,non tender, non distended, bowl sounds not present
Operative Site: incisions appeared to be intact No signs of hematoma, seroma, cyanosis,
necrosis, arterial insufficiency, or venous engorgement. The postoperative garment in open front
position.

EMS transport to Larkin Palm Springs Hospital ER

^
^^/ j

McAdoo, DO, FACOS
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STATE OF FLORIDA
Rick Scott, Governor DOB

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of office

Patient's address for Physician or Licensee Reporting

Street Address

ber & office registration number, if applicable

II. PATIENT INFORMATION

Patient Identification Number

Diagnosis 177.^

HI. INCIDENT INFORMATION

Incident Date and Time

a aT
Medicaid Medicare

Date of Office Visit

Purpose* of Office Visit
u
J

1CD-9 Code for description of incident

Level of Surgery (I!) or (III)

Location of Incident:
,3"uperating Room
Q Other ._

Q Recovery Room

Note: If the incident involved a death, was the medical examiner notified? Q Yes Q No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

DH-MQAI030-12/06
Page 1 of 3



for

B) ICD-9-CM Codes

."1ST VD
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9) .

Accident, event, circumstances, or
specific agent that caused the injury
or event, (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

a Death

Q Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient.

Q • A procedure to re'move l̂nplanned foreign objects
• remaining from surgical procedure.

er Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer-e.g...death, brain damage,
observation only
Name of facility to which patient was transferred:

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
a Death
Q Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones o'r joints
a Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologistj support staff and. other health
care providers.

. \LeAV,

F) List witnesses, including license numbers if licensed, and locating information if not listed above
cx^oc

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)

" Art)

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)

Cig * geld c

DH-MQAioso-12/06
Page 2 of 3



STATE OF FLORIDA
Rick Scott, Governor

DOH Consumer-Services

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT JUN 0 6 2016

SUBMIT FORM Tb:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

./^' OFFICE INFORMATIO

Name of Physician or Licensee Reporting

<folD
Street Address

relepbq

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

QMedicaid Medicare

Purpose ofOfflce Visit

ICD-9,C&de for description of incident

Level of Surgery (II) or (111)

Location of incident:
1S,Operating Roomy
Q Other /

.Q Recovery Room

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets asjiacessary for complete response)

\>\6

Page 1 of2 tmum doicn .Da- m- >90% -c. NtJto
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B) ICD-9-CM

Surgical, diagnostic, or treatment J Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (lCD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting injury
(JCD-9 Codes 800.999.9)

D) Outcome of Incident (piease check)

Q Death

Q Brain Damage

Q; Spinal Damage
i

Q. Surgicai procedure performed on the wrong patient.

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

sp^JAny condition that required the transfer of the
*- patient to a hospital;

Outcome of transfer- e.g., death, brain damage,
observation only
Name of fpoi'ity tftXt^hPs^'^flW35 fran-sfe rued:/-

' - - . ' . .

Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **•

Q Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
Q Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function.
Nfij Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
W providers.

Nil mi iw
F) List witness.es, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
ALAnalVSJS (apparent cause) Of this "incident (Use additional sheets as Mtessaryfor complete .responr\\.— s-s . t r^ . /-. \ ' . \n n - / i,,-,. ̂  UA i \ T r ^ T \ ^ f t » \f

actiori(s) talcen (Use additional sheets as necessary for complete responsBVSescribe corrective or

EPORT LICENSE NUMBER

DATe'REPCJRfcOMPLETED

DH-MQAL030-12/06
Page 2 of 2

TIME REPORT COMPLETED



HEALTH
OFFICE INFORMATION

Name of office

Cffy Zip Code County

Name of Physician or Licensee Reportin

A

^ _- ,^
-76,1^3j Xvo f XfoS -VZ-

Diagnosis

.111, INCIDENT INFORMATION

Ig'iapro
Incident Date"ariarTTme"

Note:

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORTDQH Consumers,

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

JUN 1 7 •
^ '

Street Address
fottle

Telephone •

License Number & office registration number, If applicable

Patient's address for Physidan or Licensee Reporting

' PATIENT INFORMATION

Medlcald Medicare

StA

ICD-9 Codfe for description of incident
-u •

37

Level of Surgery til) or (110

Location of (nctdent;
•ta^pe rating-Room
Q Other

-Q-Recovery Room . .

if the incident involved a death, was the medlcaj examiner notified? a Yes a No
Was an 'autopsy performed? a Yes a No"

A) Describe circumstances .of the. incident (narrative)-
(use additional sheets:as necessary for complete response)

DH-MQA1030-12/06
Page 1 of 3



) B) 1CD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being pei/ormed at time of specific agent that'caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes) /

C) List any equipment used if directly involved in .the incident
(Use additional sheets as necessary for complete response)

T
Resulting injury
(HfD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

d Death

Q Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong' patient.

n A procedure to remove unplanned foreign objects
'• remaining from surgical procedure.

a^Any condition that required trie transfer of the
patient to a hospital. ' .

Outcome of transfer- e.g., death, brain damage •
observation onlv ££. -tt> fflTtcrt Arrs.ru f dRSeftJ
Name of facility to which patient was transferred:'
f>Ord«>tffcau -iKW^fcAAL Hc.^pVVo_\n fcftiiwvw. -_T-^™,, , „ p

a Surgical procedure performed on the wrong site *•

d Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

** If -it resultecUn:
D "Death
a' Brain Damage
a Spinal.Damage
a ' Permanent disfigurement not to include the

incision scar ' • "
Q Fracture or dislocation of bones or Joints
Q Umitation-of neurological, physical, or sensory

effort function.
Q Any condition that required the transfer of the

patient to a hospital. ' , * _

E) List aJI persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers,

5^ Cpr
TM

C\jTl

F) List witnesses, Including license numbers if licensed; and locating Information if not listed above

rxxv^e oa, ano^-c~ - av\ ^j^

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Ofthls IncIdDnt (UsoaddltlonaTaheets as necessary for complete response)

Describe Corrective or proacttve actlon(s) raken [UafladdlUonalsheatgagneceoaary for complete response)

DH-MQA1030-12/06
Page 2 of3



DOH Consumer SetvKes .̂̂

Rick Scott, Governor
JUN1 5 im

'•• v%^$£ PHYSICIAN OFFICE
^ . .^ijj^g?g[ ADVERSE INCIDENT REPORT

' SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
14 P A I TU Tallahassee, Florida 32399-3275

1*51

1. OFFICE INFORMATION
FL_ Spine. Institute
Name of office

Clearwater 33755
City Zip Code

Jennifer Harris, LHRM

Pinellas
County

Name of Physician or Licensee Reporting

2250 Drew St. Clearwater, FL 33765
Patient's address for Physician or Licensee Reporting

2250 Drew Street
Street Address

727-797-7463
Telephone

5504912 OSR#754
License Number & office registration number, if applicable

PATIENT INFORMATION

Patient Identification Number
Lumbar radicalitis
Diagnosis

III. INCIDENT INFORMATION

05/31/2016 1050
Incident Date and Time

Age
05/31/2016

Gender
a a
Medicaid Medicare

Date of Office Visit
Caudal Epidural Steroid Injection

Purpose of Office Visit
R41.82
ICD-9 Code for description of incident
Level II
Level of Surgery (1!) or (111)

Location of Incident
D Operating Room
Q Other

ecovery Room

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Patient arrived to PACU via wheelchair at 1034. Vital signsj^tabtejarousable, alert and oriented X3. Tolerated po food and

fluids without difficulty. IV dc'd at 1040. At 105Q nurse reports patient became unresponsive to stimuli. Physician andCRNA

notified and at bedside. Used amonia capsules X2 with no response. Patient transferred to stretcher and mask placed wilh 6L

O2. Vitals at 1055 were: BP 155/87. HR 88. RR 16. O2 sat 98%. Unresponsive to auditory commands or painful stimuH.No

abnormal mpvemejit^eyes open. No cyanosis, pallor or respiratory distress. EMS called, Patient remained_unrespon5lve with

yitaLsjgns stable. 22g IV started in left antecubital. EMS transferred patient to Morton Plant Hospital.

DH-MQA1030-I2/06
Page 1 of3



B) 1CD-9-CM Codes

CPT 62311
Surgical, diagnostic, ortreatment
procedure being performed at time of
incident (1CD-9 Codes 01-99.9)

R41.82 T81 9XXA
Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

None

D) Outcome of Incident (please check}

a Death

a Brain Damage •

a Spinal Damage

a Surgical procedure performed on the wrong patient

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

5J Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer -e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:
Morton Plant Hospital

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

Q Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
Q Death
Q Brain Damage
a Spfnal Damage
Q Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
Q Limitation of neurological, physical, or sensory

function.
Q Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers If licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.
Dr. Luis Figueroa- ME6fjl 10 Evaluated patient

David Grasso- ARKP262Q362 Assisted nursing staff, evaluated patient

Kedv Kochenour- RN9265085 Assisted with patient care ___„ . .

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Ussadditional sheets as necessary for complete response)

The cause has not been identified at IhJsJime.-Patient was admitted for_eValutatiorL_ _..

B) Describe corrective or proactive action(s) taken [Use additional sheets as necessary for complete response)

All patients will continue to have a thorough examination oftheir H&P and be monitored post-procedure for complications.

DH-MQA1030-12/06
Page 2 of3



HEALTH

DOH Consumer Services
STATE OF FLORIDA
Rick Scott, Governor JU» 2 4 2016

PHYSICIAN OFFICE •
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

Street Address

Telephone

W7
License Number & office registration number, if applicable

PATIENT INFORMATION

INCIDENT INFORMATION

Incident Date and Time

Purpose of Office Visit ~

ICD-9 Code for description of incident

Level of Surgery (imor (III)

Location of Incident:
D Operating Room
Q Other

^[Recovery Room

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? Q Yes a No A / /j\) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete response)

DH-MQA1030-12/06
Page 1 of 3



HEALTH

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of office

City Zip Code County

M-
Name of Physician or Licensee Reporting

Street Address

License Number & office registration number, if applicable

Patients address for Physician or Licensee Reporting

II .

Patient Identification Number

Oiagr̂ ls

INCIDENT INFORMATION

Incident Date and Time

Age , i Gender

Date of Office N/isit

a a
Medicaid Medicare

Purpose

iCD-9 Code for descriptiorrof incident

Level of Surgery (11} rf{lliy

Location of Incident:
Q Operating Room
D Other

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident {narrative}
(use additional sheets as necessary for complete response)

jKt Recovery Room

y/A

DH-MQA1030-12/06
Page 1 of2
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B) Codes

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting injury /
(ICO-9 Codes 800-999.9)

D) Outcome of Incident (please check)

a Death

Q Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient.

a A procedure to remove unplanned foreign objects
remaining from surgical procedure.

-d Any condition that required the transfer of the
^ patient to a hospital.

Outcome of transfer -e.g., death, brain damage,
observation onlv Obs î̂ lotH^V^ on \^
Name of facility to .which patient was transferred:

to '̂̂ tffepttSJor Mi a ITUr , i (

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
; surgical procedure.

"if it resulted in: • »
a Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
Q Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, Including license numbers if licensed, locating Information and the capacity in which
they were Involved In this incident, this would Include anesthesiologist, supportstaff and other health
care providers.

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Causa) Of thfs Incident (U»« additional ahwt» u neowiary tor compl«t« re»por»«)

B) Descrlbq-^QOrreCtive or proactlve_action{s) taken (U»e additional sheets aanoceoflary for complete raaponae)
'

V.
SIGNATURE QfTHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2



FLORIDA DEPARTMENT OF'

fffiAU

STATE OF FLORIDA
Charlie Crist, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

-JUL 1 3 2016

OFFICE INFORMATION

Zip Code County

A*-«-V^v..

Telephone

Name of Physician or Licensee

vcn.

License Number & office registration number, if applicable

II. - PATIENT INFORMATION

Patient Identification Number

Diagnosis

III . INCIDENT INFORMATION-

Incident Date and Time

a a
Medical d Medicare

Dale of Office Visit

ICD-9 Code for description of incident
_ VA
Level of Surgery (11) or (111)

Location of Incident:
S^Operating Room
Q Other

Q Recover/ Room

incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

DH-MOA1030-12/6
Page 1 of2



B) ICD-9-6M Codes

Surgical, diagnostic, or treatment
procedure being performed at time of
incident {1CD-9 Codes 01-99.9)

Accident, event circumstances, or
specific agent that caused the injury
or event (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use addftionai sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check}

a Death

a Brain Damage

a Spinal Damage
i

n Surgical procedure performed on the wrong patient

a A procedure to remove unplanned foreign objects
remaining from surgical procedure.

*tf Any condition that required the transfer of the
' patient to a hospital.

Outcome of transfer -e.g., death, brain damage,
observation only ̂ u îaic^JL ^c^^^u^t
Name of facility to which patient was transferred:
Co^oJL ->ft%v^<£> **&&.{*&_ Ce^Jt̂ v

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

V Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
• a ; Death
Q Brain Damage
Q Spinal Damage
a Permanent disfigurement not to include the

incision scar
Q Fracture or dislocation of bones or joints
Q Limitation of neurological, physical, or sensory

function,
Js^ Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers If licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Use additional sheets as necessary for complete response)

loc uJ

B) Describe Corrective Or proactive actionfs) taken (Use additional sheets as necessary for complete response)

" SIGNATURE OF PHYSfCiAN/LieCNSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED



STATE OF FLORIDA
Rick Scott, Governor

DOH Consumer Service

PHYSICIAN OFFICE
ADVERSE INCIDENT REP0RT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

I. OFFICE INFORMATION
American Access Care of Miami
Name of office

Miami 33156 miarni-dade
City Zip Code County

Jose Ramirez/ Gabrielte Giordani (reporting)
Name of Physician or Licensee Reporting

same as above
Patient's address for Physician or Licensee Reporting

9200 s. Dadeland Blvd. suite 101
Street Address

305-670-1044
Telephone

ME86739/OSR670
License Number & office registration number, if applicable

II. PATIENT INFORMATION

Patient's Address
4001S33

Patient Identification Number
ESRD
Diagnosis

III. INCIDENT INFORMATION

6/28/201616:25
Incident Date and Time

female
Age
6/28/2016

Gender
n n
Medicaid Medicare

Date of Office Visit
CaUieter Exchange

Purpose of Office Visit
N T 8.6

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident:
D Operating Room
Pother

[7] Recovery Room

Note: If the incident involved a death, was the medical examiner notified? pYes Q No
Was an autopsy performed? UYes D No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Upon arrival to recovery patient began complaining of shortness of breath and appeared agitated and anxious.

Patient was placed on oxygen via non re breather O2 sat 100% B/P109/64 P: 118.

Dr. Ramirez notified and requested the patient be sent to ED for further evaluation.

Report given to EMS upon arrival, patient was transferred to Baptist ED via ambulance in stable condition.

Patient has a state guardian which was notified. Upon follow up with hospital ft was reported that the

patient signed out of ED AMA. Patient returned to Dialysis clinic the following day for treatment arid appeared

to be in stable condition.

DH-MQA103 0-12/06
Page 1 of 2



B) ICD-9-CM Codes

N18.6
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (TCD-9 Codes 01-99.9)

Accident, event, circumstances, or
specific agent that caused the injury
or event. (lCD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9}

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

N/A

D) Outcome of Incident (Please check)

fj Death

£3 Brain Damage

[H Spinal Damage

D Surgical procedure performed on the wrong patient.

D A procedure to remove unplanned foreign objects
remaining from surgical procedure.

\7\y condition that required the transfer of the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage,
Observation OnlV SsptistHospitalKendall

Name of facility to which patient was transferred:

D Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

D Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
D Death
H3 Brain Damage
G Spinal Damage
fj Permanent disfigurement not to include the

incision scar
D Fracture or dislocation of bones or joints
fj Limitation of neurological, physical, or sensory

function,
n Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.
Jessica Miller Procedure RN 9321109

Tiffany Potano Post procedure RN 9248517

Jose Ramirez MD ME86739

F) List witnesses, including license numbers if licensed, and locating information if not fisted above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) of this incident (Use additional sheets as necessary for complete response)

patient existing factors t _

B) Describe Corrective Or proactive action(s) takefiVUse additional sheets as necessary for complete response)

Policies and procedures reviewed with Qiipî al staff/and no action taken

V.
(7

SIGNATURE OF PHYSICIAN/LICENSEE

Hr- 7ORTDAtE FtEPOfcT COMPLETED
DH-MQA1030-12/06
Page 2 of2

REPORT LICENSE NUMBER

COMPLETED



HEALTH

STATE OF FLORIDAQQft COfiSU
Rick Scott, Governor

SEP 0 1
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4Q52 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of office

City Zip Code County

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number, if applicable

PATIENT INFORMATION

rauent laerrtmcatfonNurriDer

Diagnasis

III. INCIDENT INFORMATION

9m
Incident Date and Time

Q
Medicaid

pi
Medicare

Date of Office Visit
o4î j
of OffiPurpose of Office Visit

ICD-9 Code for description of incident
JJ_

Level of Surgery (I!) or ([[[)

Location of Incident:
O Operating Room
Q Other

Recovery Room

Note: If the incident involved a death, was the medical examiner notified? Q Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

i^i^b .Jr- cu?

A v&

K

DH-MQA1030-12/06
Page 1 of 3 -



B) ICD-9-CM Codes

*»'
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

-fo 177. f;
Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICDT9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

_
Resulting injury
(1CD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

a Death

a Brain Damage

O Spinal Damage

a Surgica! procedure performed on the wrong patient.

a A.procedure to remove unplanned foreign objects
remaining from surgical procedure.

fy Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:
Ff- U^O-kW\^ PlMi6a_C Cn^&f

p-f 4^^-^J O^ dn^cluu^cP,

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
a Death
a Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical,' or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

- - / IK

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. • ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Use additional sheets as necessary for complete response)

B) Describe Corrective Or proactive action(s) taken (Use addfflona] sheets as necessary for complete response)

DH-MQA1030-12/06 •
Page 2 of3



STATE OF FLORIDA
Rick Scott, Governor

Qnij r
un •

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION
Miami Vascular Surgeiy

Name of office

South Miami

City Zip Code County

Chamirda Jayanetfi, M.D.

Name of Physician or Licensee Reporting

r
6730 SWZeUiTeiraco Miami, Florida 33155

Patient's address for Physician or Licensee Reporting

6280 Sunset Drive. Suite 609 South Miami. Florida 33143

Street Address

Telephone

License Number & office registration number, if applicable

PATIENT INFORMATION

Patients Address

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

Age
07,105(2016

Gender

Date of Office Visit
Treal malfunctioning Hstula

Purpose of Office Visit

D Q
Medicaid Medicare

ICD-9 Code for description, of incident
Level (II)

Level of Surgery (II) or (111)

07/05/2016 atllrSOajn.

Incident Date and Time
Location of Incident:,
B Operating Room
a Other

Q Recovery Room

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

DH-MQA1030-12/06
Page I- of 3



MIAMI VASCULAR SURGERY
: • ' • . > . Miami FL33143.

CARDIOPUIMQNARYRESUSCCT

1. Timeofarrest: 190 • - -witnessedby:

2. 'p^cipitatiiJg-evenf flHlf. toflllflfl fl

'3. Oxygenation: Q2" 10 L/Mbd'viaMask:'.' • Capnula:

* ' ] . . ' • Ambubag with aiijway: -Yes; • . - . No:

Ambu: .

-.4.. CPR initiated at: ' .H32-- • . • Initiated by.- j)ljL. C- tfa^

5. Medications gJven:'-IV line started : ̂ CW.lk.fclbid- tttf&'Q \V flflfefe.. •'

_ . •

... ... <..-.: — -.

MEDICATIONS
Atropine • ' • ' • .
1 ing .
"Amiodarone- .

Calcium Chloride .
'5.-10ml.oflO%sol.
Epinepherine ' . • •
.1'mg..::. • .
Flumazenil •. • '• ' ,.
0,2mgover.l5sec .
•Lidocaine ..- '" ' -
Img/kg "•
Mtroglycerin • . ' '
v/rrlllg/OJ-J'.. ,. •. .

^TO-Uft4tS-/-A^ l̂ 1
i i- i.̂ : .̂-...--i.-.-... J.

Dose; •
' _ •'

ji-M^ "

' ' • - • • • •-

too" .;_
•"-'^;- •; —

.Route
• •

IV

v

IV.. .
_>..!.•• __'.

Time/init

.|i3t';-,-.

"-

*. * . - *'.

•\\i% • -'
_; ,.^-~^.s, ,_.._u.-.

Time/init

.̂• f̂i_J.̂ J.USil-C3.

Time/init

*

;'-' '

/ •*
. ~

^Time/init

,

•• ' • .

..' ' . ' f '. • . ... .

' • " ' • ' -' '\ '•

.̂i-i-l."̂  (,-^_ll_iVt, J,_.

ti^

TIME •RESPONSE



TIME .NOTES

1 .- ' - : - ' - - -/••,-... : j . /- .- . " •;..- . •••
^ ''tJh$r>f. pjfc'ffimifoj&ro^

^ I5̂ a JW^iMVufertW*- ,; ; - \':- • ; ' . ; > • ' - . ; v;; !.r ^ ̂  . ' . . . "
^••ikjftMtouy^ Td..y£^Qt^ -aste
j^icv ^ ĵî yvî ;̂ ^^1:.̂ ^

• oiMA ^r-..fen^

DSfti: .^v-CPfLMM^'.^.^

iJU t̂̂  $.''fi*^ vw--c&i

fMJ'- 'N011 fl^ =-'4./^ j^^

t&$^

N'Mw^

X^^^^^^,Vi4---

jiipfĵ
^̂ ..̂

cu /j A fc^ s/ijr<-: a^ty^: ;!ito/^^V4 '̂.t^ft

iajfî ^ f̂e.-



/ CD -/-o
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) Outcome Of Incident (Please check)

Q Death

a Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient.

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure,

~Sjf Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer -e.g., death, brain damage,
observation only observation only
Name of facility to which patient was transferred:
South Miami Hospital

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
a Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
Q Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.
Chaminda Jayanetti, M.D.- running the code (ME96517)
Martin Del Valie, CRNA- in charge of controlling airway and supplying medication (ARNP9316981)
Wilfredo Tijerino. PA-C, RT(R)-Administered medications through catheter (PA9108185)
Ashley Pena-Sanchez. RN-brought in crash cart and notified EMS (RN933765Q)

F) List witnesses, including license numbers if licensed, and locating information if not listed above
Marta Murray, RT(R) ARRT#543886

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of ttlis incident {Use additional sheets as necessary for complete response)

t*> tpnUthP^ /A^^-i b i **-\

B) DeSCribe-eorrective Or proactive aCtion(s) taken/(Use additional sheets a^necessary fclr complete respons^)

s OT L

DH-MQA1030-12/06
Page 2 of3



OCT-S7-2014 10:11 From:9042625558

DOH Consumer Services
STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C7S
Tallahassee, Florida 32399-3275

212015

OFFICE INFORMATION

Narnool office

City Zip Code County

Name ol Physician or Licenses Reporting

Patients address lor Physician or Licensee Roponlng

. tr^ >^ ^2.̂ *̂?-
II. PATIENT INFORMATION

PalicnFs Addrogs
Doner

Patient Identification Number '

Diagnosis ' ''

INCIDENT INFORMATION

Incidenl Dale and Time

Stmol Address

Tctcphona

License Number & otlicc rcgislrauon numfior, if appiicetHe

U D

Medlcaid Medicare

ICT>9 Codofor description otir

Level of Surgery (II) or i

Location of Incident:
El Operating Room
U Other

Hscovsry Room

Note: If the incident involved a death, was the medical examiner notified? Q Yes u No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the Incident (narrative)
(use additional sheets as ncccssajv for complote response)

Pr-

P-/. /Q7-

/4 ^7 g

DII-MQA103CXL2AK)

Page 1 of 3



10=11 From:'904262555B

B) 1CD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed attime of specific agent that caused the injury
incident (ICD-9 Codes.QV99.9) or event. (ICD-9 E-Codea)

Resulting Injury
(ICD-9 Codes BOO-999.9)

C) List any equipment used if directly involved, in the incident
(Use oddiilonel sheets as necessary lor compleie' response)

D) OutCOm$ Of Incident [Pleasecncck)

Q Deaih

Q Brain Damage ' ' •

Q Spinal Damage

a Surgical procedure performed on the wrong patient.

a A procedure to removo unplanned -foreign.objects
remaining from surgical procedure.

Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer- 9.9., death, brain damage,
observation only '
Name of facility to which patient was transferred:

Hospffctl__

Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

D Surgical repair of injuries or damage from a planned
surgical procedure.

"if'it resulted In: '
Q Death
Q Brain Damage
Q Spinal Damage _ '
Q Permanent disfigurement not to Include the
, Incision scar

a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function. -' •
U Any condition that required the transfer of the

patient to a hospital.

E) List atl persons, including license numbers if licensed, locating Information and the capacity in which
they were Involved In this incident, this would Include anesthesiologist, support staff and other health
care providers.

F> List witnesses, including license numbers if licensed, and locating Information il not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Us* additional sheets aa ncconoQiy for complotoreeponfld)

' t.j*>

* • •B) Describe corrective or proactive action(g) taken [Use additional ohooto a!

DH-MQAX030-12/06
of 3 '



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Untt

4052 Bald Cypress Way, Bin C76
Tallahassee, Florida 32399-3276

Name of office

Zip Coda County

Name of Physician or Licensee Reporting

StreetAdd

License fcktmber & office reprtraticn number, ff appRcabe

Patient's address for Physician orjcensee Reporting

II. PATIENT INFORMATION

III. INCIDENT INFORMATION

Inddert Dale and Ttme
Location of Incident:
Q Operating Room
Q Other

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete response)

=—L ' - «-~•£:** f. ' * *~~ * ' *~ K i-J £ _ «-J ' fff-f -.- ~* -t~f f ^

^T^^/y &S<~*C& £/f&*</^7>£~&<,&^ 'f:>/*?£^& ?#*&!&£»££<&£- .

(7 ^^^ -M** /^V ^ ̂ >^ Ms ̂  t^v&^ &f &t*/t'^/<t/ -^ Cl/ ^^s^ -/
f\ ̂ •̂ iV î*

DH-MQA! 030-12/06
Page I of 2 /A/



B) 1CD-9-CM Codes .

zSurgical, diagnostic, or treatment Accident event, circumstances, or Resulting Injury
procedure being performed at time of specfficagerrt ihat caused the injury (ICD-9 Codes 800-999.9)
incident JjPD-9 Codes 01-99.9) or event (ICD-9 E-Codes)

C) Ltet any equfpnient used if directly Involved in the incident
(lisa additional sheets as necessary for complete response)

D) Outcome of Incident {Ptease check)

a Death

Q Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

*&— Any condition that required the transfer of the
"* patient to a hospital.

Outcome of transfer- e.g., death, brain damage, .
observation only S-<^S. € t/4c/4fe /W'T/'̂ C
Name of facility to which patient Was transferred:

1

a Surgical procedure performed en the wrong site "

D Wrong surgical procedure performed **

Q Surgical repair of injuries or damage from a planned
surgical procedure.

"rf it resulted in:
o Death
Q Brain Damage
o Spinal Damage
Q Permanent Disfigurement net to Indu de the

Incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

Junction,
a Any condition that required the transfer of the

patient to a hospital.

E) Ust all persona. Including license numbers if licensed, locating information and the capacity in which
they were fnvofved in this Incident this would include anesthesiologist, support staff and other health
care providers.

F) List wftnesses, Including license numbers If licensed, and locating Information If not listed aboyfo

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis

B) Describe Corrective Of proactive action(B) taken (UMOtf^nalftheota

V.

DATE REPORT COMPLETED TIME REPORT COMPLETED"
DH-MQAJ030-l2'06
Page 2 of2



DOH Consumer Services

. JUN-Z8
STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

It
Name of office

City

A

fOu.
Zip Code County

Name.of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

MSI /JUJ
Street Address

Telephone

License Number S office Registration number, if applicable

PATIENT INFORMATION

Patient Identification Number

Diagnosis

INCIDENT INFORMATION

nLn
Incident Date and Time

ta-
Medicaid Medicare"

Date of Office J/igit

Purpose

75
r re^iy

ICD-9 Codefor description of incident

Level of Surgery {11} or (III)

Location of Incident:'
EfOperating Room
Q Other

.ecovery Room

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? Q Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

TJi i Y A
on

M

m

- r<n/

T> Mf

rOQra.fr In a

no

DH-MQA103 0-12/06
Page 1 of3 '



B) ICD-9-CM Codes

S.urgical, diagnostic, or treatment - Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

, D) Outcome of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

Q^Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage,
observation only P^tiraiVa)sti'ii*iY4-^ta>iH(-^4ftowr$~
Name of facility to which patient was transferred:

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

**if it resulted in:
Q Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

• incision scar .
D Fracture or dislocation of bones or joints
Q Limitation of neurological, physical, or sensory

function.
D Any condition that required the transfer of the

, • patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

RC6

RCIS -

"RCfS ~ ng

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) of this incident (Use additional sheets as necessary for complete response

qb/* '

B) Describe corrective Or proactive action(s) taken (Uso additional sheets as necessaryfor complete response)

DH-MQA1030-12/06
Page 2 of 3



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department oMJIealth,. Consumer Services

4052 Bald Cypress Way,. Bin "C75
Tallahassee, Florida 32399-3275

sumer Swi

Unit

I. OFFICE INFORMATION
Dr. Bryan H. Heath, M.D. P..A- _

Name of office

New Smyrna Beach FL 32168 Volusia

308 Palmetto St
Street Address

(386)957-3891
City Zip Code

Patty Osborne, RN
County Telephone

RN2059512
Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

License Number &

II. PATIENT INFORMATION

registration number, if applicable

Patient Name

PaBenrsV\oaress
167714/2016'

a rx
Medicaid Medicare

arretts,

'©ate of Office Visit '
iColonoscopy/Endoscopy

olon Polyps
Pui of. visit

Diagnosis -rG Code for description of incident

Level of Surgery (II) or (III)

Location of incident:
D Operating Room
f^ Other

Q Recovery Room

notified? a Yes a No

III. INCIDENT INFORMATION

7/14/2016
Incident Date and Time

Note: If the incident involved a death, was the medical examiner
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Patient underwent colonoscopy/endoscopy on 7/14/20(16. Patient received in the recovery room
noted to be groggy, with slight abdominal pain, assisted to bed. Within one hodir, patient passing air,

drinking water and feeling better. Vital signs stable, abdomen soft, patient discharged home with H
neighbor. Telephoned patient at 2PM on 7/14/2016, patient feeling better, eatirpg, taking fluids, feels m
better. Was informed on 7/15/16 patient admitted to hospital, with abdominal [pain, nausea, vomiting,
an^syncope. Patient was diagnosed to have~a~splenii& injury. 7/16/16 patient being treated
conservatively. 7/19/16 patient continues to improve.

DH-MQA1030-i'2/06
Pagll of 3 ' . , - , -



B) ICD-9-CM Codes

'45378, 43235 'S36.00XA
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

Accident, event, circumstances, or
specific agent that caused the injury
or event (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800 999.9)

D) Outcome Of Incident (Please check)

Q Death

Q: Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient

a A procedure to remove unplanned foreign objects
remaining-from surgical procedure.

Q Any condition that required the transfer of-the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage,
observation only

a Surgical procedure performed on the'wrong site **

a Wrong surgical procedure performed

a Surgical repair of injuries or damage
surgical procedure.

** if "it resulted in:
Q -Death
a Brain Damage
a Spinal'Damage
Q Permanent disfigurement not to

incision scar
Q Fracture or dislocation of bones

from a planned

nclude the

or joints

Name of facility'to which patient wasiignsferred:
• Patient was not transferred, ̂ B went or

the next morning.

a Limitation of neurological, .physical, or sensory
function. • > |

a Any condition that required the transfer of the
own patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff ar|d other health
care providers.
Patient went to hospital the next morning after her procedure.

..
1

F) List witnesses, including license numbers if licensed, and
None

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets a

Very rare occurrence, no corrective action.

B) Describe corrective or proactive action(s) taken (Use additional
Complication added to consent form.

locating information if no1

> necessary for complete response)

heets as necessary for complete resj

listed above

onse)

DH-MQAI030-12/06
Page 2 of3



HO-316 16:49 FROM- SFVA 954-725-4318 T-742 P0003/0024 F-993

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4Q52 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of office

Cocono-1
City Zfp Codo County

Name ol Physician or Licensee Reporting

IfilloborO
Street Address

Telephone

License Number & office registration number, il applicable

Patient's address lor Physician Or Licensee Reporting

^I^^PATlFN-nNFQRMATI 0 N

Diagnosi

INCIDENT INFORMATION

Incideni Date and Time

OatfioKiflice
fiO u

iViSlVl

io\
^e VisittJ 'PutposeDfOffice Visir

. xTa...*?
ICD-9 Code for description of incident

Level of Surgery (I!) Or (Hi)

Location oi Incident:
O Operating Room
Q Other

Room

Note; If The incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a

A) Describe circumstances of the incident (narrative)
(use addilional sheets as necessary tor complete response)

-fo Kiod cuxjP-hrmcoVf'j Elcf o
voas

ng tx]c£ . Qr-

A\a<> no-hF)'cd

OJLUJ
ivawcn por K&

£cno-d>Nl

nofdi.. ftioy jo Procedure -tru. P-f-cx)npiW>€d
and 6Q|fa &nW.Pl ek afMcHtu/cUUr'g£ cuid

iven- ftf Denied
g cud

cipro

At 1325 Dr. ^o

was coA-hnoa l̂u mOoi4ot'-«^roo-ril
ring, et- axalltfc) andPf
vs

<Lonai4ibn- MO



MO-316 16:49 FROM- SFVA 954-725-4318 T-742 P0004/0024 F-993

B) ICD-9-CM Codes

pf t^ ( VHS'-Ofc
Surgica!, diagnostic^ or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary tor complete reeponsa)

Pf

Resulting injury
{ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

Q Death

Q Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient,

O A procedure to remove unplanned foreign objects
remaining from surgical procedure.

^ Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer - e.g., death, brain damage,
observation onlv fi\Je/YllC^+ OOflllSSlon
Name of facility to which feient Was transferred:
MD?^VVte^M*ullc<U T-wk^-

D Surgical procedure performed on the v/rong site **

Q Wrong surgical procedure performed **'

Q Surgical repair of injuries or damage from a planned
surgical procedure.

** if It resulted in;
D Death
Q Brain Damage
a Spinal Damage
Q Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
D Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. _

fek/ Soi-tebach
wJaiYen Svu^ rnb

Ocuoitna villa

F) List witnesses, includtngjicense numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause} Of this incident JU&* additional sheets as necessary for complete response)

R>65ibti' aiicrtVic Etqchbn -fa -tfi^ Con-fray-

B) Describe Corrective Or proactive aCtlon(S) taken (U&e additional sheets aanccessaiv for complete respons

alinrc\\/ addud topa-hcrr}&'&cDra£ Ichor*'.
J J-^ - i

SIGNATURE OF PHYSlCIAN/LfCENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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FLORIDA DEPARTMENT OF'

HE;ALTJ
DOH Consumer Services

STATE OF FLORIDA

AUG 1 9 2016

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

I. OFFICE INFORMATION

Name of office Stree1

City Zip Code County

Narne of Physfclan or Licensee Reporting

Patfent's address for Phj'sician or Licensee Reporting

, ,
.Suure

one

License Number & office registration number, if .applicable

857S)

PATIENT INFORMATION

Patient Name

Patient Identification Nurriber Purpose

Diagnosis ICD-9

Level

III. INCIDENT INFORMATION

Incident Date and Time

Gende r Medicaid
Q
Medicare

of Office Visit

of Office Visit

Code for description of incident

of Surgery (II) or (111)

Location of Incident:
CTOperatlng Room
Q Other

Q Recovery Room

Note: If the incident involved a death, was the medical examiner notified? Q Yes a No
Was an autopsy performed? Q Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

S*

.....

Mrir̂ r̂ ^^

DH-MQA1030-12/06
Page 1 of2



B) (CD-9-CM CodtiS

AS It+'Tfr'
, diagnostiSurgical, diagnostic, or treatment Accident, event, circumstances, or

procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheels as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

D) OutCOTne Of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed ori'the wrong patient.

D A procedure to remove unplanned foreign objects
remaining from surgical procedure.

'sr Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer-- e.g., death, brain damage,
observation only OC^t/LVftTva^ \ST,M&YO:>— C^(j>()
Name of facility to which patient was transferred:

."jfr^rî vî

Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

Q 'Surgical repair of injuries or 'damage from a planned
surgical procedure.

** if it resulted in:
D Death
a Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
Q Fracture or dislocation of bones or joints
Q Limitation of neurological, physical, or sensory

function.
^Q Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved, in this incident, this would include anesthesiologist, support staff and other health
care p r o v i d e r s . / a * <JQJ£~>00<8&7I i C&-1? 13 \"

JV- f (tv^rXiypos^U /ll£> Wc-fcl

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Use additional sheets as necessary for complete response)

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)

REPORT LICENSE NUMBER
V.

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of2



08/18/2016 10:33 Bay Radiology Associates, PA '°'(FAX)850 873 3974 P.002/008

STATE OF FLORIDA
Rick Scott, Governor

DOH Consumer Services

ADD 19-2016
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin CT5
Tallahassee, Florida 32399-3275

OFFICE; INFORMATION

Name of office

CHy Zip Code Cou:

Name of Physician or Licensee Reporting

KL Mfc
Street Address

Telephone

License Number & office registration number, if applicable

PATIENT INFORMATION

Patient IdenliScstion Number

Diagnosis

[II. INCIDEfJT INFORMATION

Incident Date and Time

a jL
Medicaid Medicare

Date of Office Visit

56 Visit

Code for descn'ption of incident

Locafionoflncictent:
Room Q Recovery Roorri

Note: if the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? Q Yes a No

A) Describe circumstances of-the incident (narrative)
(use additional sheets as necessary for complete response)

-^XL oJH€uiluLdJx| &LCt~ v^&^^oJ^
'. V l - "

*-

• ^~ ~~ -— — _' t

v^<_ - •
*

•— ll.
^~~^ — -^__

— ̂ _»

.

I Of3



OB/18/2016 10:34 Bay Radiology Associates, PA (TOMO 873 3974 P.003/008

B) ICD-9-CM Codes

Surgical, diagnostic, ortreatment Accident, event, circumstances, lor . • Resulting injury
procedure being performed atjtime of Specific agent that caused the irijury , . (1CD-9 Codes 800-999.9)
incident {ICD-9 Codes 01-99-9) ' or event (ICD-9 E-Codes) ; . 1• i

C) List any equipment used if directly involved in the incident
' necessary for .complete response) ;

D) Outcome Of Incident (Please check)

Q Death j
!

D Brain Damage j •

a Spinal Damage . i
I

Q Surgical procedure perfonjned on the wrong patient.
!

a A procedure to remove unplanned foreign objects
remaining from surgical procedure!.

^ Any condition that require^ the transfer of the
patient to a hospital j

Outcome of transfer— e.g., death, brain damage,
Servaffa'ofi

to which patfentwas:transferred:

Q Surgical procedure performed on the \ivrong site **

a Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

i _ \f it resulted in;

a Deatri ;
a Brain j Damage '
Q Spinal Damage
Q Permanent disfigurement not to include the

incision-^ciar
a Fracture br dislocation of bones or joints
D Limitation of neurological, physical, or sensory

function/ :
a' Any-c^ondition that required the transfer of the

patiefft'tcj a hospital.

E) Ust all persons, including :ficense numbers if licensed, locating Information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. | .

me

ma
F) List wrtnes&ss, including license numbers If Hcensed, and locating information if not listed above

a l ' . ' ;
!U

IV. ANAL^rSlS AND pQRRECTlVE ACTION
.A) Analysis (apparent Cause) Of this Incident (US« addfGonal sh

r' ' y for complete response)

B) Describe corrective or p»"
N(A-

DH-MQA.1030-12/06
Page 2 of 3

5active.jact(0n(s) taken (Useadtfitionalshaete

.

: ;

3sttecessatY-for«>mplGlsnw;ports«)
i !



08*18/2016 1035 Bay Radiology Associates, PA OT5Q 873 3974 P.007JQ08

B) ICD-9-CM Codes'
Accident event, circumstances' or i • Resulting injury

. « . _ * .-.^^ii^ J!.:-L. {ICD-9 Codes 800-899.9)
Surgical, diagnostic, or treatment
procedure being performed ai time of J specific agent that caused the
incident (ICD-9 Codes 01-9&9J) ! or event. (ICD-9 E-Codes)

•. i
Q) List any oq>uipment used if jdirectly involved in the' incident.

(Use additional sheets as necessary for bomplete response)

D) Outcome of Irtcidentl(pie4

a Death i j ]
1 i i

Q Brain Damage ; • i
i I

Q Spinal bamajje j • i

n Surgical procedure performed on the wrong patient

Q A procedure to remove unplanned foreign objects •
remaining from surgical procedure. •

j i I
Any condrtiori that required ifie transfer of the
patient to a hospital. j ; I

Outcome of transfer- e.g., deatii^ bram damage,
observation only CVAc
Name of -facility 1;o which patient was transferred:
'

Q Surgical procedure performed on the wrong site

Q Wrong $urgical procedure performed **

Q Surgical repair of injuries or damage from a planned
surgical pr ocedure.

** if it resuttedjin:
a Death ' j :

a Brain Damage
Q Spinal Damage
a Permanent disfigurement not to include the

in cisJon scar
D Fracmrej or dislocation of bones or joints
Q Urmtation. of neurological, physical, orsensory

function.! :
Q Any con^ftion that required the transfer of the

patient to a hospital. •

,E) List all persons, including license numbers If licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. • i ' ' '

fku'n. OApk

F) Ust witnesses^includirig license numbers if licensedAand locating information if not listed above
nq&ok"

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of thfe incident (Use additional sheets as neewsaryfor complete rtsponss}

B) Describe CqiTectJVe Of proactive! action (s) taken [Uee addfllenal sheets as necessary for compfefe response)

DH-MQA1 030-12/06



B)'lCD-9-CM Codes

probable wrqng_site infection

(ICD-9 Codes 800-999.9)

62319 Cericat or Thoracic Epidural Inject. Time out consent mismatch to pager consent
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

GE DEC 9800 C-ARM and GE Patient monitor, Medline 20g Touhy Epidural Injection Kit, triamctnolone, dexamethasone. preservative free saline

D) Outcome of Incident (Please check) note: this procedure did not result In any of the following listed.

a Death

a Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient.

' a A procedure to remove unplanned foreign objects
remaining from surgical procedure.

Q Any condition that required the transfer of the
patient to a hospital.

i
Outcome of transfer- e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:

K Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedure.

** if it 'resulted in:
Q Death
a Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
Q Limitation of neurological, physical, or sensory

function.
Q Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.
Roland Jones MD. Performing Surgeon: ME 1Q4540

Ben Rogers R.N. OR Nurse: RN 9227244

Lida Yajure R.N. Recovery Nurse: RN 9260244

F) List witnesses;, including license numbers if licensed, and locating information if not listed above
Sierra Huntley MA

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)

This incident was related to communication issues.Jtwas not clear to all involved jhat the intended target was lower in the

jhoracic region, despite thei appropriate time-out This may have been in partrelated to the phonetic similarities ofthe letters^»_
"T" and "C" representing thoracic and cervical respectively, and the patient's pain location which is essentially at the C/T junction.

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
4 hojjrs of formaltraining for ALL CLlNjC_STAFF in medical errors pjej/ention to include redundant sources of procedure

verification. Additional laptop with EMR to be placed gtOR-fredisde for surgeon to review scanned_co_nsent just prior to timeout

V. ME 104540

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT
21 August2016 13:45

LICENSE NUMBER

DATE REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED



STATE OF FLORIDA
Rick Scott, Governor

DQHConsurnetiServices,

SEP 0-7-2016 1

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way/Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATIO
-UMe

Name of office

City Zip Code County

EWM gfo. ^o. "7114
Name of Physician or Licensee Reporting

Street Address

Telephone

License Number & DfRce registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient's Address

Patient Identification Numbe_r

Diagnosis

111. INCIDENT INFORMATION

.nap
Incident Date and Time

Gender
Q O
Medicaid Medicare

te of Office Visit

ICD-9^Code for description of incident

Level of Surgery (II) or (III)

Location of Incident: ,,
D Operating Room y(JRecovery Room
Q Other '

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

DH-MQA1030-I2/06
Page'l of 2



BJ ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99,9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of incident (Please check)

a Death

p Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient.

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

)p Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer — e.g., death, brain damage,
observation on!v Ob££Y"iM^^
Name of facility to which patient was transferred:
So/zu-o-fo YVtem0rr<u -rto-bu'i

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

D Surgical repair of injuries or damage from a planned
surgical procedure.

** if ft resulted in:
a "Death
a Brain Damage
Q Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function.
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

F) List witnesses, including license numbers rf licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Use additional sheets as necessary for complete response)

B) Describe Corrective or proactive actlon/fe) taken (Use additional sheets as necessary for complete response)

r

V.
SlGNATURE^OFPHYSlCIAN/ClpENSEE SUBMiJTlNG REPORT LICENSE NUMBER

^ • nzs
DATE REPORT, COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2



KENNEDY WHITE

6050 Cattleridge Blvd, Suites 201 & 301, Sarasota, FL 34232
Phone (941) 365-0655 Fax (941) 366-8043

ORTHOPEDIC CENTER

Charles W. Rush, M.D., PA
David M. Klein, M.D., PA •
Patrick.!. O'Neill, M.D., PA

Scott D.Talbert, PA-C

WiOiam R. Kennedy, M.D. • Ronald P. White, M.D., P.A.
GaryS. Shapiro, M.D,, PA • Michael A. Feiertag, M.D., PA • Ashvin I. Patel, M.D., PA

ErikS. Herman, M.D., PA • Sean R. Dingle, M.D,,.PA • EdwardJ.Sto!arski,,M.D.,'PA
• Donald L. Erb, D.O./PA • Satinderpaul S.Satla,.M.D., PA • Ngoc-Um Nguyen, M.D,
• James D. DellaVecchia, PA-C • Alexis T. Sockwell, PA-C * Jacqueline M, Levin', PA-C

Victo'riaA. Rademaker, ARNP-C • LeAnne P. Thomas, ARNP-C

August 29; 2016

RE: f!01141WQ

To Whom It May Concern:

This is a summary of the events on 08/22/16 that led to a transfer from Kennedy-White
Orthopaedic level to Office Surgery Center to the hospital.

This is a J-year-old female who is presenting .for lumbar spine intraarticular facet blocks due to
low back pain that she had sustained from a work cornp injury. After having had conservative
treatment, it was decided to try injectional therapy for her lower back. The patient haH sedation
for the procedure to help decrease her significant anxieties, fears, and to help facilitate placement
of the needle.

She had bilateral lumbar intraarticular facet blocks at L3-L4, L4-L5, and L5-S1 on 08/22/16.
After the patient had awoken from monitored anesthesia care with propofol, she was found to
have a block from her waist down. The block was bilateral. The patient had the procedure
performed with bupivacaine 0.5%. Since the procedure was performed at about 4:00 p.m. and the
center was closing in 1-2 hours, the patient needed to be transferred to a facility to observe her
_for several hours until the block could wear off. The patient was therefore transferred to Sarasota
Memorial Hospital at about 5:00 p.m. by the Sarasota County Emergency Medical Service.

I then went to see the patient at Sarasota Memorial Hospital at about 8:00 p.m. The patient was
sitting in her bed .eating her dinner. She had just returned from walking to the bathroom. The
patient was able to stand and ambulate at that point.

The patient was then discharged 'home that night without any complications.

A telephone call was placed to the patient the next day oriAugust 23 and ihe patient stated that
.she was doing fine and that she was up walking and that she had no headache. The patient has
not yet been seen back in the office. She is scheduled to return on September 12.

This siimrnarizes the events and outcome from the prolonged block that the patient had, .

SinoeT&ly,

DonaWL'Erl
DLE/mp

Orthopaedic Surgery • Joint Replacement Surgery . Spinal Surgery •• Sports Medicine
Hip & Knee Surgery . Arthroscopy . Foots. Ankle Surgery • Shoulder & Elbow Surgery . Hand Surgery

Physical Medicines Rehabilitation .. Electrod[agnostic M.edidne
Pain Medicine • Interventional Pain Management . Botox . Neurbmodulation



DOH Consumer Services
STATE OF FLORIDA ...

Rick Scott, Goverrgr^. SEP- 0 7 -Z01B

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATIO

ame of office

INFORMATION.
-VOVifc Dr4u>pflr^Y

City Zip Code County

,
Name of Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

^I^^P^jE^nNFORM^yON

Patient Identification Number

Diagnosis

INCIDENT INFORMATION

Incident Date and Time

Age Medicaid Medicare

Date p$ Officp Visit

Puroos

ICD.-j9.Gede for description of incident
Li"

Level of Surgery (II) or i

Location of Incident;
D Operating Room
Q Other

Note: If the incident involved a death, was the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Recovery Room

DH-MQA1030-12/06
Page 1 of2
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H-OSIDA DEPARTMENT OP

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Nntme of office

Cliy Zip Code County

Name of Physldan or licensee Reporting

Patient's eddrese for Physician or Ucensea Reporting

•Sifeet Address

Telephone

Ucense Number & office reglslration number, if applicable

II. PATIENT INFORMATION

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Tfnre

Gender
Ol- \k>

a tf
Medicald Medicare

Dateof Office Visit

Purpose of Office Visit 5 d. <^ i

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Locellon of Incident:
Q Operating Room
la other yj

Q Recovery Room

Note: If the incident involved a death, was the medical examiner notified? D Yes n No
Was an autopsy performed? a Yes a No H / A

A) Describe circumstances of the Incident (narrative)
(use additional sheets as necessary for complete response)

DH-MQA1030-12/06
Page 1 of 2


